2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000004934 May 11, 2000 8:00 am

1. Entity Name

EXCEL LANDSCAPE AND MAINTENANCE. INC. Secretary of State

05-11-2000 90271 001 ****%8 75
05-11-2000 90271 002 ***150.00

Principal Place of Business Mailing Address
PO BOX 2773 PO BOX 2773
DUNEDIN FL 34697 DUNEDIN FL 34897-2773

e e ae | HITOUERD

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
QL&AE\M—E L ‘ Yo CLEAR\WATER ) L 993213315 , Nth Applicable
’82;%'7 lp o 08& ‘%‘E [.OD CO@WSA\ 5. Certificate of Status Desired m/ gg'-n?gmﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . T o )
?éf;KbgBIEQGSSETEi Street Address (PO, Box Number is Not Acceptabie)
SUITE 360

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 of printed name of ragistered agent and title it applicable (NOTE: Registered Agert signatura required when reinstating) DATE
) o o . "
9. ;hlsfﬁorporatlpn is ehgtb:;e t? satlsfyd\ts Intangible FILE NOW1Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contributicn. O Added ta Fees
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete e [ Change [ Addition
NAME ARMSTRONG, THOMAS G. NAME
stReeT aporess | 1163 RIDGECREST COURT STREEF ADDRESS
arv-st-ze | PALM HARBOR FL CInY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-$7-2IP CITY-ST-TIP
TITLE - . . [ Delete. e - e . _ [Ochange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 petete TLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CITY-5T-2P
TITLE O Delete l TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - - : : cTY-ST-2P - e
TIMLE 1 Delete TIMLE ‘ [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, willy all other Jite empaowerea,

BN B i RONRIED ST D 727-535 1479

SIGNATURE AND TYPEG GR PRINTED NAME OF W QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




