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2001 UNIFORM BUSINESS REPORT {(UBR)

FILED &

L] m
17 Eniy Name ; Secretary of State >
Principal Place of Busingss Mailing Address
13479 ORCHID CT 13479 ORCHID CT
WELLINGTON FL 33414 WELLINGTON FL 33414 CO n7
us us I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'04 15028 Mot Applicable
Zi Count 2l Count it
P v P b 5. Cerlificate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N Name .
i st TSR, s A [ st S A X Cal e s~ o
HOSTETLEH RONALD C Street Address (P.0O. Box Number is Not Acceptable)
13478 ORCHID CT
WELLINGTON FL 33414 .
) 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 Flerida.
SIGMATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - )
- . 10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T riztr?:zn dag:natlr?guﬂgl:ncmg fgggohgife
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PT [ Delete LE (JChange [ Addition §
NAME HOSTETLER, RONALD C NAME 8
STREET ADDRESS | {13479 QRCHID CT STREET ADDRESS %
cmy-st-z20 - {WELLINGTON FL CITY-ST-ZIP u
o
TILE [ [ Delete TITLE [ Change [ Addition | O
NavE HOSTETLER, SHAUNA H. NAME
STREET ADDRESS 13479 ORCH]D CT STREET ADDRESS
CITY-S1-2IP WELUNGTON FL CITY-S7-2IP
PTILE e m - N e e e ety [ Delete . WTTLE L (3 Change [ Acdition
NAME JAN A WOLFE , JEE. NAME T e
STREET ADORESS | €7 0 3@ GI..A.F!DENS OrLEN C/leLE STREET ADDRESS
CiTY-ST-ZIP ‘: A I A E w C-'rAJZ.bENS FL_ CITY-8T-2IP
TITeE 23410 |j Delete TITLE [JChange  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppleme gport 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 recejuert 15 report as required by Chapter 607, Florida Statutes; and that my name appears inglock 11 or Block 12 if
changed, or on an attach 2ol s‘b l)
SIGNATURE WY @m RED KomedC Hosreiere. Yelor 790 1120
E AND TYPED OR PRINTEQ/ NAME OF SIGNING wncz‘kﬂﬁmsc‘ron Date Daytime Phone #




2001 UNIFORM BUSINESS REPORT (UBR)

O hmentP9tucosmy

DOCUMENT # P93000037946

1. Ennty Mame

EXCELL CONSTRUCTION SERVICES, INC.

et AR T

ii Sernal P Ecs o Susress Mailing 2 dersss P
;13479 CRCHID CT 13479 ORCHID CT :
;WELUNGTON FL. 33414 WELLINGTON FL 33414 t
us us |
i
| 2, Prncipal Pace of Businass 1. Maiing Acoress
!
|
Sude. Agt 2.3t Sulte. Apt. 2. e, DG NOT WRITE IMTHIS SPACE
Ciyd Siate City & State 4. FE! Number 65"0415028 | |Anonea For i
i Iz Country 7 Seunt o !
| Lty ° i 5. Certificate of Status Deswed [ $8'75 Additonal
! ) Fae Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
o e N e - !

HOSTETLER, RONALD C.
13479 ORCHID CT
WELLINGTON FL 33414

Sirest Address (P.D. Box Number is Not Acceptanie)i i

| Cav
H
|

8. The above named entity submits this statement for ine purcose of changing s ¢

SIGMATURE

egisiersd office or regisisrea agant, or bein, n the Staie of Floraa.

SNOTE, Begisie et A

SGaL e fRoLIad AMEn BN N Bl

9. Tqis 2croceraton is 2ligible to satisty its Intangitie

FILE NOW!!! FEE IS $150.00

e e 90 st WAY 1200 Foowibossgnon | 10 T I e S50 =
‘See critaria on back) d Make Check Payable to Department of State ST ' - o

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS th it

TLE PT 3 Desee e : Domange L3 sawiion
HAME HOSTETLER, RONALD C HAME

SiREET <0CRESS | 13479 ORCHID CT STRECT ADGRESS

e I-OP WELUNGTON FL STY-5T-LP

L ) : ] Datare TRE PR T hmr
NAME HOSTETLER, SHAUNA H. HAME

STREET S0CRESS | 13479 ORCHID CT ) STREET ADDRESS
LTSI WELLINGTON FL - — . L Giry-S1-2P

MiLE VP : O petete TITLE ) [ Crange

NAME JAN A, WOLFE , JR, HAME :

SIRESTAO0RESS | G ABA (rARD ENS GlL.EN ClECLE. STREET ADIRESS (

ITY-ST- 2P PALM BEACH GARDENS FL 33410 CIFY.ST- 2P J

e : o [ Delete TTiE ! Moume

NAME MAME

STREET ADDRESS STREET ADDRESS

uTy-ST-2IP CITY-5T-2P

THLE J Delste TTLE Jchange 3 22w
HAME NAME

STREET ADCRESS STHEET ADDRESS

QY-S 1P CIFE-ST- 2P

TITLE [J Detete TITLE O cmange (O agusine
MAME NAME

STREET ADURESS STREET ADDMESS

CiY-S7- 0P CITY-ST-2IP |

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe m:’o:mauo.r

indicated on this report or supplemental report is true an
of the corporation or the receive,
changed. or on an aitach)

CIENATIHIRE-

trustee empewered
n addrass, with a

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraciar
e Ihis report as required by Chapter 607, Florida Statutes: and thal my name apeears in Blogk 11 or Bisok 12

&5

RANALD . HosTETLER. 2/1a/ Tdo-112.0
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= -,‘E - Bankof America ,\,C 0@%/ q | AcEco;.int Reference ln.furmarilon

Bank of America, N.A. Acéount Number: 0016 1187 0529

Regional Center Tax ID Number: 630415028

P.O. Box 31019 E 0 0.C Enclosures 36 61

Fampa, FL 33631-3019 Statement Period 0022884
‘ 02[?1/01 through 02/28/91

Bes . |

lnllosladsainllilalladasibib bbbl
00008626 G AT  0.851 G0' 01904 001 SCHM999 I 3

EXCELL CONSTRUCTION SERVICES INC
13479 ORCHID'CT
WEST PALM BEACH FL 33414 8573

|
1
i

Customer Service: -
Bank of America, N. A
P.O. Box 25118
Tampa, Florida 33622.5118
Toll Free 1. 883 BUSINESS(l 888.287. 4637)

= - - o : Page 1 of 3

Acébunt Summary Information i

Statement Period 02/01/01 through 02}%/01 Statement Beginnin Balamb : 17,746.20
Number of Deposits/Credits 6 Amount of Deposits/Credits 25,272.95
Number of Withdrawals/Debits 37 Amount of Withdrawals/Debits 22,456.05
Number of Deposited Items ‘ .. 8 Statement Ending Balarice 20,563.10
Number of Enclosures : 36 Average Ledger Balance 21,824.32

Number of Days in Cycle . 28 ' Service Charge 0.00

; Deposits and Credits

02101 ' 11,234.00  Deposit : i 813207240892982

02/05 2,855.00 Deposit E 813207340664435

02/06 2,500.00 . Deposit : 813207240791046

02/12 2,683.75  Deposit 813207240832476

02/20 5,015.20  Deposit . S o $13207340252700

02/27 985.00  Deposit ' . ! 813207740384410
‘WWithdrawals and Debits o

1599 99.56— 0 /27 813207340467350 3764 * 441.32‘i 02/16 813106'740872121

1600 292.69” 02/06 813207540280025 3761 * 580.00= 02/06  813106640693276
1602 * 459.717" 02/09 813106740805564 3765 * 93.07-+ 02/01 813106640199198
1603 379.20 02/20 813106640046545 3766 29.80~ 02/06  813100500532734
3737 * 525.00~ 02/21 813106640724982 - 3768 * 245.00= 02/05  813106540553715
3740 * 1,295.00~ 02/16 813106640346664 3769 134.57+ 02/05 813106640024847
3747 * 835.28~ 02/06 813207440454615 3770 583.05+ 02/07 813008740723040
gggg : 1,159.76—~ 02/02 813207540212926 37 104.00+ 02/08  813207440478487

2, ,248.25~ 02/06 813207540124270 3772 148.40 | 02/05 813106640134265
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- »
Bankof America ‘ .
/}Q\ . Account Reference Information
Bank of America, N.A. / . Aceount Number: 0016 1187 0529
Regional Center | Tax ID Number: 63-0415028
P.O. Box 31019 E 0 0 C Enclosures 36 61
Tampa, FL 33631-3019 . Statement Period 002288!
' 02/01/01 through 02/28/01
: ;

!
'
i
'

EXCELL CONSTRUCTION SERVICES INC

. : Withdrawals and Deul-)its - Cant_inued

Page 2 of 3
B e T ¢ AR ; TR T T R
R I 2 : s
R TR i i AR
e ntann SN T A A G £ IRSERLY 5,8 S NS L el
fEs R AR L : 5 St e
= = = T = o = g
|
4
v

e D s
\elerenc ?M*.;gg:-i%‘;-.. S

. . 813106540884436 40083 297.08 ' 02/15 813207540806460
3774 ! 200.00— 02/06 813207540324146 3785 * 1,957.34 | 02/20 813106640770418
3775 547.20~ 02/08 813106740427374 3786 T 8.65 02/21 813106640910688
3776 202.30~ 02/06 813207540124271 3787 1,102.50 ' 02/22 813207340568760
3777 4,932.39 02/05 813106540693927 3788 162.61 , 02/21 813106640866002
3778 287.17 02/05 813008940110668 . 3789 . 10.60 ' 02/20 813101000714860
3779 61.00 02/12 8131065640383523 3790 2945 - 02721 813106640830117
3780 16843 02/16 813106640346670 - 3793 * 400.00 | 02/22 813106540540746
3782 * 1,250.16 02/16 813106640336799 3794 222.00  02/28 813207440123501

* Preceding check (or checks) is outstanding, is includé& in éummary ﬁstiné, or hasg been included in a previous statement.

S S R e G e e
e e cal e e
Posted L AmGtneDeseripdons 0 . 0
02/01 848,52 ~ Amcomp Preferred;Des =premium . ;ID=7061-8987-01 ‘ 902310322419734
Eff Date: 010201;Indn:Excell Construction o
’ Daily Ledger Balances -~ - -~ - - f]
e
02/01 28,038.61 20,863.76 02/20 '
02/02 26,878.86 20,279.05 02/21f
02/05 23,986.33 22,911.80 02/22
02/06 22,098.01 22,614.72 : 02/26 .
02/07 21,514.96 19,459.81 02/27,

|
|
|
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Bankof America

Bank of America, N.A.
Regional Center

P.O. Box 31019
Tampa, FL 33631.3019

\\

g

00002828 3 AT 0.641 33 51904 001 SCH999 I 2

EXCELL CONSTRUCTION SERVICES INC
13479 ORCHID CT
WEST PALM BEACH FL '33414-8573

H

Accnunt Reference Information
Account Number: 0016 1187 0529
Tax ID Number: 65-0415028

E0 0 C Enclosures 30 61
Statement Period 0007512
03/01/01 through 03/31/01

Ll

Customer Servme.
Bank of Amerlca,lN A.
P.O. Box 25118 |
Tampa, Florida 33622-5118
Toll Free 1.888.BUSINESS(1.888.287.4637)

Page 1 of 2

Account Summary Information

Statement Period 03/01/01 through 03}'%/01 Statement Beginning Balanc& 20,563.10
Number of Deposits/Credits 40 Amount of Deposits/Credits ' 0.00
Number of Withdrawals/Debits 31 Amount of Withdrawals/Debits 16,795.98
Number of Deposited Items ' 0 Statement Ending Balance 3,767.12
Number of Enclosures .30 Average Ledger Balance | 11,001.35
Number of Days in Cycle . 31 Service Charge | 0.00

‘Withdrawals and Debits

3722 550.00 03/13  813207540485809 3805 116.24  03/09 £13207240857308
3728 550.00 03/13 813207540485813 3806 233.73 03/16  813105940426524
3741 1,009.51 03/14 813105940738610 3807 241.80 03/09  813207240847822
3742 957.00 03/23 813106340481215 3808 21.19 03/12 813100400443097
3751 447.0¢ 03/23  813106340481214 3809 175.72 03/14 813207740222702
3792 255.82  03/02 813106540751795~ 3810 —100.53 —~ 03/23-~ ~813106640023965
3795 100.53 . 03/02 813106540601756 3811 547.20 03/26 813106040690777
3796 204.62 03/06 = 813207240241397 3812 1,185.25 03/23 - 813008140313515
3797 85.44 03/05 813207740199664 3813 2,849.72 03726 813106740093687
3798 346.20 ' 03/07 813105740683431 3814 43.72  03/28 $13105740668254
3800 88.64 03/06 813106640331163 3815 102.00 03/21 813207340664279
3801 4,578.64 03/05 813105740717729 3817 * 98.42 03/26 813106640416783
3802 51.19 03/08 813106740316140 3818 9540 03/22 813207540091690
3803 21.95 ° 03/12 813106040730833 3819 290.03 03/26 813207540560905
: 389.74 03/09 813106740781882 3820 110.23 03/29 813106740475968

* Preceding check (or checke) is outstanding, is included in summary listing, or has been included in a previous statement.
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R Bankof America o H
| 2 4?/ Account Reference Information
i = Bank of America, N.A, / Account Nwmber: 0016 1187 0529
' Regional Center Tax ID Number: 65-0415028
P.0. Box 31019 E 0 0 -C Enclosures 17 6
Tampa, FL 33631-3019 : Statement Period 0016

04/01/01 through 04/30/01

'Il"lll"llllIIIII"lllll'llllllllllIII'II"I'IIIIII'III"II'

00006322 2 AT 0.477 23 01904 001 SCH999 I 4

EXCELL CONSTRUCTION SERVICES INC
13479 ORCHID CT
WEST PALM BEACH FL 33414-8573

Customer Service:
Bank of America, N.A.
P.O. Box 25118
Tampa, Florida 33622-5118
Toll Free 1.888. BUSINESS(1.888.287.4637

e am e - o+ e e DT SHEY - wigR SIS v SR mAmee i T Page 1of 2

|

Account Summary Information

Statement Period 04/01/01 through 04#30/01 : Statement Beginning Balance 3,767.12
Number of Deposits/Credits . 3 Amount of Deposits/Credits 7,480.26
Number of Withdrawals/Debits 19 Amourit of Withdrawals/Debits : 8,398.81
Number of Deposited Items 5 Statement Ending Balance 2,848.57
Number of Enclosures 17 Average Ledger Balance 4,588.73
Number of Days in Cycle 30 Service Charge 15.00

Deposits and Credits

04/02 2,500.00 Deposit 813207340260952

04/10 3,980.26 Deposit : 813207340190383
04/30 1,000.00 Deposit : : ' 813207340015086

VAR : 2 ] . Amount - P Reference:
1601 421.80 04/30 813207340813967 3827 ’ 163.61 ' 04/18 813106740366267

3767 * 320.00 04/30 813105940496411 3828 194.15 | 04/19 813105740286669
3799 * 550.00 04/30 813105940496410 3829 10.59  04/20 813101100588727
3821 * 297.89 04/02 813207340260924 3830 1,927.11 - 04/17 813106740546736
3822 277.00 04/05 813207740484070 3831 820.39 04/23 813105740892659
3823 21.95 04/09 813106640504640 3832 297.20 . 04/18 £13207340312460
3824 77.03 04/05 813207740493021 3833 12.00 04/25 813106740723085
3825 121.39  04/06 813207740664042 3834 99.67 ' 04/23 813105740080167
3826 1,923.561 04/09 813106640680645

* Preceding check (or checks) is outstanding, is inchided in summary listing, or has been included in a previous statement.
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July 6, 2001 .

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

ToWhom It May-boncern',. R

I recently received the Uniform Business Report form to file which surprised me as | had
_ filed back in February. Apparently you have never received it as | checked my bank

statements and the check written has not been cashed.

| called and spoke with Sean, and he told me to fill out the form and send it in with

another check for $150. Additionally, | am also sending a copy of the form | mailed in in

- February, along with a copy of the check register and bank statements showung that the
check was written but has not come back. i

| am sending this by certified mail, return recelpt fo be sure you get it. In the event that
the other form is received, please return it.

!
Sincerely, \
:

Ronald C. Hostetler
President

RCH/tk

e e e st e e — e m— - —

{
13479 Orchid Court, Wellington, FL 33414 Phone (561) 790-7120 Fax (561) 791-09%



