FILED

®
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR MSa O?, 2003;. gtog am g
DOCUMENT # P19198 cerelary ot state
1. Entity Name 05-05-2003 90395 010 150.00
EXCAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
100 N. TAMPA STREET 100 N. TAMPA STREET
STE. 3575 STE. 3575
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2855398 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired O $8'75 Addi!ional -
ar e - —Fga Required
—- -+ §,~Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, W. CAREY Street Address (P.O. Bax Number is Not Acceptable)
100 N. TAMPA STREET
STE. 3575
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement far 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.
SIGNATURE
- Signature, typed cr printad name of registered agent and titla it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
£  FILE NOW!! FEE IS $150.00 . N )
Atter May 1, 2008 Foo will be $550.00 e o e o0y 3500 May 8o
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD [ Delete e [ change [ Addiion | &
NAME NEWTON, R. PARK, I ‘ NAME S
streer Aooness | 100 N. TAMPA ST. STE. 3575 , STAEET AODRESS 3
orv-st-ze | TAMPA FL CTY-§7-2P o
o™
TILE P [ Detete TITLE [ chenge [ Addition %
NAME WEBB, W. CAREY NAME
sTReeT ABDRESS | 100 N. TAMPA ST.STE. 3575 STREET ADDRESS
CITY-ST-ZiP TAMPA FL \ CITY-ST-7IP
HIE — -~ [YST =ore sz e s i ﬁ Delete TITLE - - [ Change ] Addition
NAME BARNES, TIMOTHY R NAME
STREET ADDRESS | 100 N TAMPA ST, STE 3575 STREET AUDRESS
cry-st-zF [TAMPA FL CITY-ST-21IP
TITLE 0 [ oelete TILE O3 change [ Addition
NAME CASKEY, JOHN L. NAME :
streeT aorEss |POST QFFICE BOX 18682 N/A STREET ADDRESS
orv-st-2F - | TAMPA FL CITY-ST-2IP
TITLE DV 3 Delete TITLE ] Change [ Addition
NAME NEWTON, ARIS NAME
sTreet aporess | 100 N. TAMPA ST. STE. 3575 STREET ADDRESS
omv-st-ze |TAMPA FL CATY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
12. Vi hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repiort 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 trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like ermpowered.
i ViR SG gl TEMENG AN e
o ofi A% = = A s
siGNATURE: _ SUUNKEHRE, RiDLE T 03 /803
SIGNATURE ANDTYPED OR PRINTED NA1E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




