| | P )] ]|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059544

1. Entity Name

EXCAL, INC.

Principal Place of Business

10635 ULMERTON RD
LARGO FL 33774
us

Mailing Address

10885 ULMERTON RD
LARGO FL 33771-3527
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90109 003 ***150.00

|

I

|

|

DO NOT WRITE IN THIS SPACE

i

G

City & State City & State 4. FEI Number Applied For
. 59-3196775 Nt At
Zi of i m -
P ountry 2 Country 5, Certificate of Status Desired | $875 Addltlonal
- Fee Required

6. N;me and Add;esg of Current Fléglstered Agent

7. Name and Address of New Registered Agent

WILLIAMSON, ELAINE S
521 PLOVER PL
PALM HARBOR FL 34683

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registerad Agenl signature requited whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. " Atter MAY 1, 2000 Fee will be $550.00 10. gﬁ;"2Er:‘?jag;rilr?£u§::nc'ng i;jd-giqtohl’liige
{See criteria on back) O Make Check Payable to Department of State
1.\ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change [ Additien
NAME WILLIAMSON, ELAINE S NAME
STREET ADDRESS | 521 PLOVER PLACE STREET ADDRESS
anst2% | PAIM HARBOR FL 34683 omy-s1-2¢
me D ) Delete WIE O Change 1 Addition
NAME CORNELL, SALLY A . NAME
STREET ADDRESS | B2 PLOVER PLACE STREET ADDRESS
orSLZP | PAIMHARBOR FL 34683.. . . . . o o . § OTESTZR R c e emert e - e s
e o ' O Delete TITLE (Jchange [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-7P CIY-§7-TP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delete TN [ Change [ Addition
NAME NAME
SYREEY SDDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IF

13. | hereby certify that the information supplied with this fiiing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an offier or director
of the corporation or the receiver or trystee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Pl W1

)} —18=2000

73] SE8Y-z25//

-.'é’IGN \TURE AND TYPED OR IHTED HAME OF SIGNING QFFICER OR TIRECT
R T R P LT A " et R

Dale

Dayiime Phore #




