2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ9000053126

1. Entity Name

EXCALIBUR INSURANCE AND INVESTMENTS, INC.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90028 045 ***150.00

DISTEFANO, JOHN
2228 N.W. 40TH TERR., #C
GAINESVILLE FL 32605

-

Principal Place of Business Mailing Address
2228 N.W. 40TH TERR.. #C 2228 N.W. 40TH TERR.. #C 8 3 ' 8 ?'5 ti
GAINESVILLE FL 32605 GAINESVILLE FL 32605 D0 .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPAéE
City & State City & State 4. FEI Number Applied For
59-3579366 Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired O geae.gesq Lﬁ:’eddmona‘
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE
Signatuee, typad or printad nama of registered agent and title if applicable, (NQTE: Registered Agent signatura required when reinslating) DATE
9. Effﬁ;rporatpn is eligible 10 satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [ Change [T Addition §
NAME DISTEFANO, JOHN NAME >
STREET ADDRESS (2228 N.W. 40TH TERR., #C STREET ADORESS §
omy-s7-2°  JGAINESVILLE FL 32605 CITY-ST-7iP p §
TITLE P [ Delete TITLE [ﬂéhange [ Addition | O
e KREUTHIC, JERRY N KREUTCWIC , TERR (speane)
STREET ADDRESS 19298 N'W. 40TH TERR., #C STREET ADDRESS
cmy-sT-2P \GAINESVILLE FL 32605 CITY-ST-2IP
e ST T } : ] Dslete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS s STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE . [ Delete TITLE O change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-57-21P
TILE [ petete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE M Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZP

changed or On an atlachmemw an address, with, all othgr ﬁ fefed.

SIGNATURE

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 corporation or the receivel pr trustee empowered 10 exegge 1 thrt as required by Chapter 807, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if

4sfrr _ (352)315-5€77

Date Daytirma Phone #




