7
| - FILED |
2002 UNIFORM BUSINESS REPORT (UBR) ’ Aug 07’ 2002 8:00 am l
|
|
|
|

DOCUMENT#  P01000120891 /" Secretary of State

1. Entity Name .

EXCEL CONSTRUCTION SYSTEMS, INC. / 08-07-2002 90173 036 ***558.75

Principal Place of Business Mailing Address

2238 EDLEWFISS Loop 2238 EDLEWEISS LOOP - 1
TRINITY FL 34655 . TRINITY FL 34655 : !

T

2. Principal Place of Business 3. Mailing Address |
SAME_AS  ABOE SAME AS ABOE |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE |
City & State City & State 4. FEI Nymber ] Applied For |
O/ - o058 25 YR Not Applicable |
T _Country___ Zip - _i__Country - ) g < $§.75 Additional
—5.-Cartificate-of.Status Desired —-_. W_ 6 AquUired . " _m|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
APPLEGATE, DAVID D Spme AS H 6 |
' Street Address {P.O. Box Number is Not Acceptable}
2238 EDLEWEISS LOOP |
TRINITY FL 34855 |
City FL Zip Code |
8. Thorabove named entity submits thig stat pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the gbligatio |
. — f—
siangTRE Dapid ¢ i%éqde, %/Géﬂr &~ [~ oA |
- t and title if applicable. (NOthegistered Agerit signda raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 10. Election Campaigfinge $5.00 May Be
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Coryf bu Added to Fees .
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TILE O Change [ Addition | & |
NAME APPLEGATE, DAVID D NAME T |
sTaeeT aopress | 2238 EDLEWEISS LOOP STREET ADDRESS % |
erv-st-ze | TRINITY FL 34655 CITY-ST-2IP it
- o
TITLE [ Delete TITLE O change [ Addition | © |
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P || smy-st-zp
e ) ) Ol Delete- -~ f-ime ~ =—~|—= - i [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TTE [ Change ] Addition [
NAME ' NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart s true angyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o eesiwel or trustes & ) 2 b this report as requirgd by Chgptey 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o2 hment wi 1vs | T 6 27
SIGNAT / B2/ K aﬁ 8-/-02  804-6l1/
PPF SIGNING OFFICEROR DIRECTOR  ~ 7 1 . _J Date Daytime Phane #




