2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  PO1000063255 HSecretary of State

EXCELL LAWNCARE, INC. 01-08-2002 90018 020 ***150.00
Principal Place of Business Mailing Address

2222 PALM YISTA DR. 2222 PALM VISTA DR.

APOPKA FL 32712 APOPKA FL 32712

,_ IR AR WA

2, ‘Pripcipal Pl BESS 3. Mailing Address i

I3 ?Az m \/54& W =Y Mmﬁ\h%@ )\/

Suite, Apt. #, etc. N / Suite, Apt. #, et i DO NOT WRITE IN THIS SPACE

- /

Applied For

T/jEVE;tOmePK FAgp j{LO @V /ﬂyggb VA p * FE%H a- 3751 088 Not Applicable

n — 1 -
2l { Country - Country 5. Certificate of Status Desied [ 98-7D Additional
—7 ) (3 . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR|SON’ OHARLES R Street Address (P.O. Box Number is Not Acceptable)
1413 TROVILLION AVE.
WINTER PARK FL 32789
¥ R - City FL | Zip Code

8. The above named‘fent\ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
sal.

i

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This F:'orporatign is eligible to satisfy ts Intangible | _lgf,lL;E,:NQWVIA!"FEE 5 $_15_O;00 | 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. (QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change  [] Addition
NAME WILLIAMS, JEFFERY R NAME
STReET ADDRESS | 2222 PALM VISTA DR. STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CiTY-5T-2IP
TILE [ Delete TILE [ change ] Addition
NAME L NAME
STREET ADDRESS ' STREET ADDRESS
erviste f L L CIY-ST-ZP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME . 1 Delete TITLE [ change [T Addition
NAME ’ NAME - -
_ STREET ADDRESS |~ - STREET ADDRESS | T )
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TIRLE [[JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP T T R X
THLE L [ pelete ~ TITLE [ Change [ Addition
NAME ]S ot HAME
STREET ADDRESS | =~ STREET ADDRESS
cY-sT-zP . . * CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

<

SIGNATURE:

AL L QiHED |-5-074  UGT-$2u LD

SIGNAPORE AND/ TYPED-QR PAINTED NAME OF SIGNING OFFICER CTOR Dale a Davtime Fhore #

AT Z980/00

CR2E034 (9/01)




