2002 UNIFORM BUSINESS REPORT‘(UBR)

FILED

PEcn)chgmyENT # P96000064802

EXCALIBUR GENERAL CONTRACTING, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90055 037 ***150.00

Mailing Address
4564 PH'PPS DRIVE
PORT ORANGE FL 32119

Principal Place of Business

4564 PHIPPS DRIVE
PORT ORANGE FL 32119

2. Principal Place of Business 3. Mailing Address

AR AR R

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
I . 59-3393920 Not Applicable
Zip- Zi 1 iti
P Couniry i Country 5. Certificats of Status Desired [} $8.75 Additional
S e 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.
PORT ORANGE FL 32118

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

City Zip Code

FL

¢

7 Y-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/2542

S-'ﬁalura‘ yped o?!rinted name of registared agent and lifle if applicable.

{NQOTE: Registarsd Agent signature raguired when reinstating)

#ONTE

9. “This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
.[See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with an'add| , with all'other like.empowered. . . R R
,,\. vr\-v':w--\v
SIGNATURE: ___ S cﬂ ST

11. OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11_~
TIMLE VP O Delets TTLE { /;»’(Zj Ol change  [Whadition S
e DAVID BANNES e c/M e e 3
steeer aporess | 1837 FRANK PLACE STREET ADDRESS 3
CiTY-ST-2IP SOUTH DAYTONA FL CITY-5T-7P g
o
TITLE P O belste TITLE Ol change [ Addision | & !
NAME WISNIEWSK], GARY L NAME |
stReeT anoress | 4584 PHILLIPS DRIVE STREET ADDRESS
crv-st-ze |- PORT ORANGE FL 32119 CITY- ST-2IF
TITLE S [ Delete TITLE {JChange [ Addition
NAME LOSEY, SCOTT NAME
stReeT aboResS | 840 CENTRAL AVEBYE STREET ADDRESS
CITY-5T-7IP HOLLY HILL FL 32117 CITY-57-7IP
TITLE w ._I/I, 2 y 45\5 1 Delete TITE [ change  [J Addition
NAME ya rr2 NAME
STREET ADDRESS [ﬁﬂ 4 STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin é:) does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
~of the corporation or the receiver or frustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12.if—i—..

P e —

-vr'a\

snsunruns AND nﬁsn OR PFNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/33/ —74/-377k
YZ3P2  zh-7b- &




