2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXCALIBUR NORTH, INC.

P02000115737

Principal Place of Business
3029 CREQLE waY
PENSACOLA FL 32526

Mailing Address
3023 CREOLE WAY
PENSACOLA FL 32526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90045 031 ***150.00

LT R

[0 CHECK HERE IF MAKING CHANGES

HUGHES, CHARLES M
3029 CREOLE WAY
“ PENSACOLA FL 32526

pa

City & State City & State & FEI Number Applied For
CA-0p<S08Y Not Applicable
Zi © Country- - Zip - Countr = - - iti
P ¥ i ¥ 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement fo

the cbligations offﬁed age?
SIGNATURE / /’ /.

e purpgse of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

[-7-03

S@ﬂ!ﬁ;, :y‘Eed c;prln[ed name of registered agWille if applicable.

{NQTE: Registerad Agent signature reguired when reinstating)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 07 Delete TILE [ change [ Addition
NAME HUGHES, CHARLES M NAME
streeracoress | 3029 CREOLE WAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-20P
TITLE D O Delete TILE [ change [ Addition
NANE HUGHES, SHERIANNE L HAME
STREET ADDRESS | 3029 CREOLE WAY STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32526 CITY-ST-ZIP
TITLE [ pelete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-ZIP
- TITLE [J pelete WILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S L CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report
of the corporation or the receivep.or
changed, or on an attachmenti

SIGNATURE:

SN

qualif
is frue and accurate an
stee empowered to execute thi

ered

IFEHoREs fobHE ¢

y for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. ! further
at my signature shall have the same legal effect as if made under oath; tha
port as required by Chapter 607, Florida Statutes; and that

[ -7-07 Y SD-444. 2201

certify that the information
t | am an officer or director
my name appears in Block 10 or Black 11 if

NA)K SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

nv

CR2E034 (10/02)




