2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000059544

1. Entity Name

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 30019 049 ***150.00

EXCAL, INC,
Principal Place of Business Mailing Address
10695 ULMERTON RD 10695 ULMEATON RD [ \ \"7 770 /
LARGO FL 3371 LARGO FL 39771 ’? .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 196775 Not Applicabie
ap Cauntry ap Country §. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N o = e T S MName e o oL e - = Do Tmoem SN e e B A

WILIJAMSON ELAINE S
521 PLOVER PL
PALM HARBOR FL 34683

AV QS9N

Street Address (P.Q. Box Nurber is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicabla {NOTE: Registered Agent signatwe requirad when reingiating) DATE
8. This corporation s eligible to satisty ils Intanglbie FILE NOWI1H FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Gontiibution Aied (o Fe‘és
(See criteria on back) 0 Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 172 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e * D T Defete TITLE [ Change [ Acdition
o AME WILLIAMSON, ELAINE § NAME

STReeT ADoress | 521 PLOVER PLACE STREET ADDRESS

.ov-st-27 - | PALM HARBOR FL 346883 CITY-8T- 7P

TME D 1 pelete TIMLE [ Change (O] Addition

NakE CORNELL, SALLY A NavIE

STREeT ADDRESS | §21 PLOVER PLACE STREET ADDRESS

orv-sT-zk - | PALM HARBOR FL 34683 CITY -5T-2IP

e _ . O Delete LTI ~ L - i O } Change Ej Additian
—NAM_E ey E Palink s i Lo 4 el e ~ NAME' g b= - - il = == = - — i TR

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Iy -ST-21P

TIMLE [ palete TILE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE C Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP R \ CITY-ST-2IP

THIE [ Delete e [ Change T[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. i hereby certify thal the information supplied with this filing does not qualify fggthe exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this repert or supplemental reperl is true and accurate and thal my.signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ogher like empowered

SIGNATURE: %&n/ // / %Ww— 2 /8- OZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale

Daytima Phene #

CR2E034 (9/01)



