. .

2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P96000064802 L Feb 19, 2001 8:00 am
1- Exiy Narre '; ‘ Secretary of State
EXCALIBUR GENERAL CONTRACTING, INC.
02-19-2001 90064 038 ***150.00
Principa_l Place of Business l Mailing Address
4564 PHIPPS ORIVE ™ - ‘ 4564 PHIPPS DRIVE
PORT QRANGE FL 32119 . PORT ORANGE FL 32119
]
e AR R AR
Suite, Apt. #, elc. * Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State ] ; City & State 4. FElNumber  §0-3393920 Applied For
Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desied [ 98479 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GARY LEE WISNIEWSKI .. _ -
4564 PHIPPS DR _ Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32119 _

City FL Zip Code

8. The above nameden%ubm'ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&—z%/ %és’ 2 )

SIGNATURE

SiMre, tyﬂed or priWame of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) wﬂﬂf -
9. This ggrporatiqn is eligible 1o satisfy its-Intangible FILE NOW!! FEEVIS. $1560,00 =z |. 10. Election Campaign Financing $5 Oﬁday "Bew
Tax filing requirement and elects to do so. D/ After MAY 1, 2007 Fee will be $550.00 “Trust Fund Contrisution. Tl Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP O Detets TILE Ol Change [ Addition | S
NAME DAVID BANNES NAME 3_9’ X
staeer aopress | 1937 FRANK PLACE STREET ADDRESS 3
emv-st-z¢ | SOUTH DAYTONA FL CITY-ST-2P G-
ITLE P i [ Delete TITLE O Change [ Additicn %
NAME WISNIEWSKI, GARY L NAME

streer nokess | 4564 PHILLIPS DRIVE - STREET ADDRESS

cmv-s1-z2p | PORT ORANGE FL 32119 CITY-ST-2P .
TITLE 5 T Detets TITLE [JChange  [J Addition

NAME LOSEY, SCOTT NAME

staeeT aookess | 840 CENTRAL AVEBYE STREET ADDRESS

CITY-ST-2IP HOLLY HILL FL 32117 CITY-5T-2IP

TILE 7 elete TME [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$T-2IP

TILE O Celete TILE I cChange [ Addition

NAME | BT

STREET ADDRESS STREET ADDRESS
~CTY-5T-2P CrFY-$T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME - NAME =

STREET ADDRESS - J-stReET ADDRESS I E
CIrY- 57217 - Oy -57-2P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemptich stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver lee 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 vy address, with al! other like empowered. -

™o

————— e, -

-l-SIGNATURE: e i e i

T sIGNATUARE AND 2?0 OR PRINTED NAME OF S'GNING OFFICER OR DIRECTOR Date Daytime Phone #




