b
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am |
DOCUMENT #  P01000065842 Secretary of State
1. Entity Name 02-17-2003 90214 046 ***150.00
EXCEL CONSTRUCTION OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
8830 NW 18TH STREET 6830 NW 18TH STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
750 basadivs Wy | 3949 Greoutive Way |
__ Sute, Apt #ete. _ Suite, Apt. # etc. ] [ CHECK HERE iF MAKING CHANGES o
iy & State _ City & State - . 4. FEI Number Applied For
ﬁwmaﬂ) ) 7-10;440& mhéd/ﬁdﬂz,'ﬂoﬁla/ﬁ, 651119323 Not Applicable
ZI?BBOQ/ S— Countryé/_(ﬁ 2%5001 < Countrydl# 5. Cerlificate of Status Desired O gg';?qlﬁ?edé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GL_-ICK‘ RICHARD 1 Street Address (P.O. Box Number is Not Acceptable)
7737 NORTH UNIVERSITY DRIVE
SUITE 104
TAMARAC FL 33321 City FL [ ZrCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. . FILE NOWI!! FEE I5.§150.00 - . I R - - . ) R .
e - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O peteta TITLE O cChange [ Addition _E,j
NAME PRATT, WILLIAM NAME =)
sTReeT anoress | 8830 NW 18TH STREET STREET ADDRESS )
CITY-ST-2P CORAL SPRINGS FL 33071 . . CITY-ST-2P bl
TLE VPSD 01 Delete e O change ] Adcition %
NAME WOLF, WILBUR NAME
STREET ADDRESS | 9816 N.W. 41ST STREET STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33322 CITY-ST-2IP
TITLE [ Dglete TIME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE O Delete TILE (3 change [ Aadition
NAME : ~ ) rj'AME o B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelets TITLE {J change  [C] Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O petete TME [Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiTy-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giber like empowered.

SIGNATURE: ___ SIOATURY, QUG D gme A. [oar et 2fi3h% ALY - W77

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

A




