2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-P95000040284

1. Entity Name - - :

EXCALIBUR BUILDERS, INC.

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90149 024 ***550.00

Principal Place of Business

14 IROOYQHS TR
OR B;oen%l{ 32174

Mailing Address

14 | OIS
OND_BEACH FL 32174

CLoRUUIIR L

2, Princigal Place of Business

4

EMir EToL) A

Addregs

A Rmpsran 2D,

AUV AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied Far

City & State City & State 4, FEI Number 65-0585055
o,eMOA/fj C A/ / /, @K’/HW E@A/, F/r Not Applicable
Zip . Country Zip Country ” . $8.75 Additional
—_ 8. Certificate of Status Desired O . )
32)74 | FLAGLER| 32)74 | FeAas Fee Required
- 6.~-Name and Address of Current Registered Agent ™ : -~ 7X Name and Addresa of New Registered Agent  ~ -
Name
GRANDE, DAVID Street Address (P.O. Box Number is Not Acceptable)
0. ot Acceptable
14 IROQUOIS TRAIL reet Address (RO. Box Number! P
ORMOND BEACH FL 33174
City Zip Code
. ~ FL
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.
; (;ﬂ/‘-/j m . {
£ A/ﬁ-éQ
SIGNATURE 1 >
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
T n T eeil Soioh :
9, This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $550.00 1 . I .
TEUL TR 0. Election Campaign Financiny i
Tax filing requirement and elects to do so. After SEPTEMBER- 13, 2000 Min. will be $750.00 Trust Fund Coe\trigbution. 9 $! 5| OROIM;?;SB e
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me,, .. - |\ P O Delete TILE Dchange [ Addiion
w2 -4 - GRANDE,'DAVID ~ - NAME °
- T
STREET ADDRESS W . . sTReeT ACDRESS | < /? &M /A}@'} a2 ﬂ ﬂ
ovv-st-zp | HEL35174. . OITY-ST-2IP DR D Pl frt F2) 7
TITLE P O Detete TILE Icange ] Addition
NAME GRANDE, NANCY NAME - . J
STAEET ADDAESS WBES{KAH. _ STREET ADDAESS 4 P/ /G Tox] AL,
st D BEACH o174 s | A RYIND PH - f o 32 THL
TME ' - [ Detete TITLE Clchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,
TIMLE [T Datete TILE O change ] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [T Detete TITLE ~ [Dchenge [ Additioa
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
E . [ Delete TmE 3 Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing
indicated on this repert or supplemental report is trus an

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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 trusies empowered to execute this report a8 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres

SIGNATURE:

~
SIGNAL

SIGNATURE AND TYPI

with all other likg empowered.

CF2E034 '5/00)



