2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UB

FILED

o Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

EXCALIBUR GENERAL CONTRACTING, INC.

P96000064802

R)

g

Secretary of State

(03-05-2003 90088 009 ***150.00

P

Principal Place of Business Malling Address

4564 PHIPPS DRIVE

PORT ORANGE FL 32119 PORT ORANGE FL

4564 PHIPPS DRIVE

32119

2. Principal Place of Business

3. Mailing Address

AR AR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ) Applied For
59‘3393920 Nat Applicabie
- 7 : —
ap Country P Country 5. Certificate of Status Desied [ $8-73 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ; " — : Name _ e .
GARY LEE WISNIEWSKI Street Address (P.O. Box Number is Not Acceptable)

4564 PHIPPS DR.
PORT ORANGE FL 32119

City ! Zip Code

FL

8, The above named entity submits this statement for the purpese of chan
" the cbligations of registered agent.

uing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

D
Kl Signature, typed or printed namse of !BQiSlefEd agent and title if applicable,
g

{NCTE: Registered Agent signature reguired whan reinstating} DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS s | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP Delete TITLE P 4 FCange =) Addition
NAME NAME s/,
STREET ADDRESS KICFER, CARL /5 22 été STRECT ADDRESS "b 7 Z 5
1937 FRANK PLACE sois fi . /?} 7 faapX f17E
CITY-ST-21P SOUTH DAYTONA FL CITY-8T-2IF -/ffll/l}
TITLE p [ pelete TITLE 7 [ change [ Addition
HAME WISNIEWSKI, GARY L NAME
STREET ADDRESS |4564 PHILLIPS DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 321 19 CITY-ST-2P
TITLE S ] Celete TITLE [[)Change (7 Addition
NAME  ___ LOSEY,‘ SCGTT et __NAME_._:_ -} a
STREET ADDRESS 840 CENTRAL AVEBYE STREET ADDRESS
STCSTIR HOLLY HILL FL 32117 onv-sTap
TITLE [ Detete TME (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CTY-$T-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07)
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
dress, with all other like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or an an attachment with a

faXowad ;]

Sﬂfm" \EME

e W

SIGNATURE:

{3Xi), Florida Statutes. | further certify that the information

b_na e (e
U0 o 2 G50 1 -@

SIGNATURE AND TYPED OFWINTED NAME OF SIGNING

OFFICER OR DIRECTOR T ——— Date Daytime Phone #

SOAC NN

CR2E034 (10/02)



