FILED
2003 FOR PROFIT CORPORATION ADpr 28.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P20012 ecretary of State
1. Entity Name 04-28-2003 91421 009 ***150.00
EXCEL DECORATORS, INC.
Principal Place of Business Mailing Address
4950 DISTRIBUTION DR. P.O. BOX 42345
TAMPA FL 33605 INDIANAPOLIS IN 46242
I — AR R RO
7474 BROKERAGE DR _
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & St'ale 4, FEl Number Applied For
ORLANDO, FL 35-1134437 ot Appiicanie
Zp Country L : - Counry 5, Certificate of Status Desired 1 $8.75 A_dditional
32809 UsAa Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
DAVID L ELLIOTT
GREEN, JOHN E Street ﬁ\%drze%q (P.O. Box Number is Not Accep t #
3091 WINDRIDGE OAKES DR S ATLANTIC AV 20SE
PALM HARBOR FL 34684
Y payToNA . FL | &51%s

8. The abov entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbhgallo reglslg[ed Qent.
SIGNATURE WWé% W ﬁ z 6/002—-& ; ?‘ 2.5 63

Slgnature vaed or p\f'ed nama of registered agant and title if applm*le {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . ) .
: 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. G Added to F?:as °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P E)tneaeie TITLE [0 change [ Addition
NAME SCHILLING, CHARLES ) HAME
sTREET ADDRESS (5910 BENTON LANE STREET ADDRESS
ory-st-ze [MARTINSVILLE IN 46151 SITY-ST-21P
TITLE v O pelete TITLE PRESIDENT Changa (] Addition
NAME ELLIOTT, DAVID NAME Q
ELLIOQTT, DAVID
stReer anoress [P.0. BOX 42345 STREET ADDRESS P.0. BOX. 42345
omv-st-2¢- - [INDIANAPOLIS IN-46242 - - T B e ANgD oL 22 iy agTin
TITLE S [ Delete TLE 7] Change ] Additien
NAME SCHLLING, ROBIN NAME
sTreeT ADDRESS |P.0. BOX 42345 STREET ADDRESS
orv-si-ze | INDIANAPOLIS IN 46242 Ci-s1-2p
TITLE T [ pelete TLE [ change  [] Addition
NAME SCHILLING, JACQUELINE NAME
streer anoress (5910 BENTON LANE STREET ADCRESS
CITY-8T-ZIP MARTINSVILLE IN 46151 GITY-ST-2IP
TITLE VHR O Delete TITLE [JChange [ Addiion
NAME PIERCE, TIMOTHY NAME
street aooress (PQ BOX 42345 STREET ADDRESS
orv-st-zp | INDIANAPOUS IN 46242 GITY-S7-2P
TILE VCS £ Delets TITiE [ Change  [T] Addition
HAME WINSCOTT, SONJAE NAME
street appress |PO BOX 42345 STREET ADDRESS
ory-st-zk  |INDIANNAPOILIS IN 46242 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 1hat the information
indicaled on this report or syafilemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reglivar or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an aftachry ith an addr?an other like emp wered.
*nm n‘ 0 = -
: *\‘T & Wz@%ﬁﬂw{/&w7 9~ 25702 800-780-5476

SIGNATURE:
SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytims Phone #

1V SGPRPO0

CR2E034 (10/02)



