syl

DOCUMENT # P96000064802 .
1. Entity Name A r 03, 2000 8.00 am
EXCALIBUR GENERAL CONTRACTING, INC. ecretary of State
04-03-2000 90188 008 ***150.00
Principal Place of Busingss Mailing Address
4564 PHIPPS DRIVE 4564 PHIPPS DRIVE
PORT QRANGE FL 22119 PORT QRANGE. FL 321193678
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593393920 Not Applicable
i t Zi C it
ap Country P ounlry 5. Certificate of Status Desired O $8'75 ﬁ.«ddmanal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Mame and Address of New Registered Agent
Name ) ' - -
GARY LEE WISNIEWSKI Street Address {(P.O. Box Number is Not Acceptable)
4564 PHIPPS DR.
PORT ORANGE FL 32119
City FL Zip Code
B. The above named eﬁ}it submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida.
(" I !! B Ll
SIGNATURE =z M Va4 et .
. S\gnarureﬁyped oF pnny(ame of registered agent and tite Jl_@pp!ic:ﬂ.-b!e‘ REE (NC‘-TE: Registered Agent signature required when reinstaling) DATE
. T . e
9. This corporation s eligible ‘to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on pack) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 4' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VP O Delete : O chenge [ Aadition | &
NAME DAVID BANNES NAME S:,
sTReeT ADDRESS | 1937 FRANK PLACE STREET ADDRESS )
om-sT-20 | SOUTH DAYTONA FL CITY-ST-7P w
c
TILE P O Delete TITLE [Jchange [ Adcition | ©
NAME WISNIEWSKI, GARY L NAME
STREET ADDRESS | 4564 PHILLIPS DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 ) CITY-ST-2IP
TILE s O betete TMLE O - : [ Crange [ Addition
NAME LOSEY, SCOTT NAME
streeT ADDRESS | 840 CENTRAL AVEBYE STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 32147 CIFY-S1-2P
TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yWXhsan address, with all other like empowered.
o BN, VAl e i I
SIGNATURE: w2 Mi o T L"..m.mh ﬂﬁi@fi: . ?ﬂ - w
SIGNATORE AND yPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae T ay®¥rd Phone #

[



