2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P20012 Jan 27, 2000 8:00 am
EXCEL DECORATORS, INC. Secretary of State

01-27-2000 90090 045 ***150.00

Principal Place of Business Mailing Address
4950 DISTRIBUTION DR. P.O. BOX 42345
TAMPA FL 33805 - o INDIANAPOLIS IN 462420345
: - L v ) ' . .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 35_1 134437 Applied For
Not Applicable

Zp Country Zip : Country 5. Certificate of Status Desired O $3'75 ﬁ}ddilional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GREEN’ JOHNE Street Address (P.O. Box Number is Not Acceptable)
785 CREEKSIDE LANE ) i e

"PALM'HARBOR 'FL 34684~

City FL Zip Code

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE' Regizstered Agent signatura required when reinstating) o DATE
9. This corporation is eligible to satisly its Intangibla FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
o ) ; . . paign Financing $5.00 May Be

Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) [ Make Chack Payable to Department of State P T,
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmLE P O Delete TITLE ChLE L e et Dchange [ Addition
NAME SCHILUNG, CHARLES HAME
STREET ADDRESS | 5910 BENTON LANE STREET ADDAESS
cy-st-28 | MARTINSVILLE IN 46151 v CITY-S51-2IP
TITLE TV O pelate TILE [ change [ Acdition
NAME ELLIOTT, DAVID HAME
sTReeT ADDRESS | P.O. BOX 42345 STHEET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46242 CITY-ST-2IP
THLE S 1 Deete TITLE [ Change [ Addition
NAME LYON, ROBIN NAME
sTReer aporess | PO, BOX 42345 stReeTADDRESS | . G EOID
CITY-ST-2IP [NDIANAPOLIS IN 46242 Ciry-S7-2IP
TITLE T 7 celete TIE [Jchange [ Addition
NAME SCHILLING, JACQUELINE NAME
STREET ADDRESS | 5910 BENTON LANE L . STREETADDRESS | | . o i oo - S
cmvsst-2e ** |"MARTINSVILLE IN 48151 o S CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S7-2IP
TITLE ' [ delate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmepAys r ik owered .

SIGNATURE: O\l [ Sl g 1002 (3)T56~(200

ED OR PRINTED NAME OF)GNING OFFICER OR DIRECTOR Data “" Daytime Phona %

SIGSNATURE AND

CR2E034 (9/99)




