2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000034367 May 24, 2000 8:00 am

1. Entity Nama

EXCEL CONSTRUCTION COMPANY Secretary of State

05-24-2000 90164 020 ***150.00

Principal Place of Business ) Mailing Address
217 CHERRYWOOD GARDEN DRIVE 217 CHERRYWOOD GARDEN DRIVE
MAITLAND FL 3275t MAITLAND FL 32751-3414

(A

2. Principal Place of Business 3. Mailing Address “““"‘ ”l ml
188 ACAdemyY DI | sy ACAYEMT DR
Sulte, Apt, #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Far
ALTAMOATY. SPRINGS, L ACTA mOASTE SPRIVGS 593505655
Zip Country ! Zip Country 7/ . . 8.75 Additional
%Z’] )L{ Ub A g 27/‘{/ 5. Certificate of Status Desired O ?ee Heqlﬁgac;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T LRI, T CHE e — = . 1 Na JE I T e o
MORRIS. ANTHONY D - MOeds ArmrHOAT O =
! Streel Address (P.O. Box JNumber is Not Agceptable -
217 CHERRYWOOQD GARDEN DRIVE V)&% ACRNEM {cve
MAITLAND FL 32751 '

BLLAMONTE S BRIALS FL | 2559

8. The above named entity submits this staterment for purpasg of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE /:/A f%rm ) M L/ - Z&’Z@O‘@

Signature, (uped or %nM name of registared ag{m and titte If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 ) (an Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) ErlE;tlgzn(;ag'topriiﬁg;ung:nmng 0 fg‘g?ohgzzfa
(See criteria on back) K Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B

TITLE P ] Deite TALE P Whauge 3 Addition | =

NAME MORRIS, ANTHONY A MORRIS AMTHomY

stweer aookess | 212 CHERRYWOOD GARDEN DR. smeetsonness | 118% ACADEMY DRIVE o

erv-sr-ze | MAITLAND FL 32751 ovestr | ALTAMmONYE SPRALS FLE271Y :
n

TLE ] Delete TLE O change [ Addition j <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

me_ 4 - s Doeels __f TME ~ . OChange 0 Addition

NAME ’ T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; CITY-ST-7IP

TME [J elete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY-ST-2P

mLE [ Delete TITLE O change [ Addition

NAME - MAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE Ol change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-ZIP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execula.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 with&1 address, vfith all other lik
(R

SIGNATURE: ___S L2 7ec0 Yo 7229070

B Date Daytme Phone #




