FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P20012 Secretary of State
. ok 3 ok
EXCEL DECORATORS, INC. / 05-08-2002 90131 011 ***150.00
Principal Place of Business Mailing Address
4950 DISTRIBUTION DR. P.O. BOX 42345
TAMPA FL 33605 INDIANAPQLIS IN 46242
2. Principal Place of Business 3. Mailing Address ”"“"' “I “l“ "m "m lml "" Iml IlIl’ Im' Ilm m" "I" I"l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For,
35‘1 134437 Not Applicable
Zlp Country 2P Couniry 5. Certificate of Status Desired O fi'gg“ﬁid;“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN’ JOHN E Street Address (P.Q. Box Number is Not Acceptable)
3091 WINDRIDGE OAKES DR
PALM HARBOR FL 34684
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature. typed or printad name of registered agent and tle it applicakle. (NOTE: Registered Agertt signature reguired wher reinstating) DATE
9. This carporalion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . L
Tax filinpre uirememgand elects toydo S0 ° After May 1, 2002 Fee will be $550.00 10- Election Campaign Financing $5.00 May Be
,g ; q : ¥ 1, : Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelee TITLE [ Change [ Addition
NAME SCHILLING, CHARLES NANE
STREETADCRESS | 5810 BENTON LANE STREET ADERESS
CITY-57-2IP MARTINSVILLE IN 48151 CITY-8T-2P
TITLE v [ petete TITLE [ Change [T Additicn
NAME EU.IOTT, DAVID NAME
STREET ADDRESS PO. Box 42345 STREET ADDRESS
CiTy-ST-2P INDIANAPOLIS IN 46242 CITY-8T-ZiP
T S 3 Delete it S & change - [ Addition
NAME LYON, ROBIN NAME ROBIN SCHILLING
STREETADDRESS | P ) BOX 42345 STREET ADDRESS P.O., BOX 42345
an-st-zf | INDIANAPOLIS IN 46242 Ciry-§1-2F INDIANAPOLIS, IN 46242
TITLE T O Delete TILE (] Change [ Addition
NAME SCHILLING, JACQUELINE NAME
STREETADDRESS | 6810 BENTON LANE STREET ADDRESS
CITY-ST-2IP MAH‘“NSVILLE iN 48151 CITY-ST-2IP
TITLE 01 petete TILE V-PRES HUMAN RESOURCES OlChnge Scdton
NAME NAME TIMOTHY E. PIERCE
STREET ADDRESS STREET ADDRESS P.0O. BOX 42345
eir- STz ciry-St-ze INDIANAPOLIS, IN 46242
e O Dekt T V-PRES CUSTOMER SERVICEG Change T Acdiion
NAME NAME SONJA E. WINSCOTT
STREET ADDRESS STREET ADDRESS P.O BOX 42345
Gy st-2¢ Giry-S7- 210 INDIANAPOLIS, IN 46242
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with a(ll@her like empowerad.
‘ A S Ty 5
SIGNATURE: TR ERUIRED 3/29/02 317-856-1300
PEQ O U ME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone
11 MY R R




