i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

X-CELL. CONTRACTING INC.

P97000062095

Principal Place of Business

16161 PINE RIDGE RD
UNIT ¥

FORT MYERS FL 33908
us

Mailing Address

16161 PINE RIDGE RD
UNIT #t

FORT MYERS FL 33904
us

al Place of Business

&14

T AP LA

3. Mailing Address :

£797 CART

ﬂe. Apt. #, etc,
ISoKEL[ 1A

Suite, Apt. ¥, efc.

*_‘

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91274 022 ***150.00

O

DO NOT WRITE iN THIS SPACE

, FL-oRADA

City & State iy & State 4. FEI Number Applied For
; 5;591 r By S WZE | LA ?‘—..ﬁ‘iph 650753564 Not Appiicable
Zip Country Zip " Country " ) $8.75 Additional
FTI3q422 . 5. Certificate of Status Desired ] Feo Required
o 6. Name and Address of Cutrent Registered Agent - . «._~ __ |._ zeme w=.. - -7..Name and Address of New Registered Agent

MARTIN, MATTHEW
1616 POINT RIDGE RD, UNIT #1
FORT MYERS FL 33908

N L]
qu MAZTA)

Streeg\‘d_ldr‘eis'sfP.O. Eo&umber is Not Acceptahle)
T=oVCEE LA

, Bl o1

City

Zip Cede

FL

23922—

SIGNATURE

8. The above named entity submits_this staternent for the pur

HNa rTMAJ

ing its registered office or registered agent, or both, in the State of Florida,

JEESt oM S0z __

(NOTE: Registered Agent signature raquired when'reinstaling)

DATE

-

—
8. This corporation is eligible to salisfy its
Tax filing requirement and elects to do
(See criteria on back)

4

ra, typad or printed name oWant and tile if applicable.
-

Infangible FILE NOW!!! FEE IS $150.00
s0. After May 1, 2002 Fee will be $550.00
. Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O betete TITLE [ change [ Addition
NAME MARTIN, MATTHEW NAME
stReet aporess | 16161 PINE RIDGE RD, UNIT #4 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-S7-2IP
TILE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
e B 1 L PPN T Y Change . [} Addition .
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Cetets TIMLE O change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-ZIP
TLE [J pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-Z1P - CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report or supplemental report is true and accurate

address, with all other like empowered.

a4

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal affect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

~ R 15[ L 472 282-5
(R ey IR .u-*’;lua/"&‘l{u-mjzf L// . ;_o L 2 ’%7
sucyrﬁns AND TYPED OR PRINTED NAME OF SIGNING o;j:lc’zn OR DIRECTOR ‘ »Dala Daytima Phone #

CR2E034 (9/01)



