*

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 04, 2001 8:00 am

DOCUMENT # P97000062095
by e Secretary of State
X-CELL CONTRACTING INC.
05-04-2001 90081 018 ***150.00
Principal Place of Business tailing Address
1335 BURTWOOD DR 1395 BURTWOOD DR
FORT MYERS FL 33901 FORT MYERS FL 33901
us Us
2 s sy ORI
16161 Ping Rivge RH (G161 Pine RaGE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
unvT# | YT 0
City & State , City & State 4. FEI Mumber 65..0753564 Applied For
FT Mycls gl PT MYERS, FL4 Not Applicable
Zip Country Zi Country » . $8_75 Additional
3567”? LEE ';’ﬂw? 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&IZT:?A%%EHSETW Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901

ity | Pisier Benbs 2D Qurr gri

City Zi de
BT MYeks FL | “*355,p
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatuce recuired when reinstating: DATE
. o L ] m
9. This carporation is eligible to satisfy its Intangitle FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [IcChange [ Addition
NAME MARTIN, MATTHEW NARE ] e
streeTADDRESS | 1385 BURNTWOOD DR, STREETADORESS | [ 66d Pene Redees RI dnki
are-st-2r | FT. MYERS FL 33504 CITY-5T-2P T YeRs, . I390F
e [ Detete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [] Change  [] Additicn
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 belete TITLE [J Crange ] Addition
HAME NEME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE ] Delete TITLE ] Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-21P CITY-ST-ZIP
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§7-219

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ndicatad on s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undegr oath: that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 ar Block 12 f

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: _~ A %/

Y/a7/os (%) w80 7%

SIGNATR AND TYPED OR PRINTED NAME OF SIGNINMG.OFFIEER OR DIRECTOR

Date Gaytime Prene #

CR2E034 (10/00)



