2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33754

1. Enlity Name

EXCEL ELECTRIC OF NAPLES INC.

FILED
Secretary of Stat

(03-28-2000 90049 007 ***150.00

Principal Place of Business

3920 A PROGRESS AVE
NAFLES FL 34104
us

Mziling Address

3320 A PROGRESS AVE
NAPLES FL 34104-285%
us

2. Principal Place of Business

3. Malling Address

SRR REAR

Suite, Ant. #, efc.

Suite, Apl. #, stc.

D0 NOT WRITE iN THIS SPACE

Mar 28, 2000 8:00 am

€

B

City & State Gity & State 4. FE! Number Applied For
65-0329980 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired |} $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e = —. Name_ .~ : e R e e
RACY SHephew Hey wavd ™ Mo Wwianes

DETWE'LER' TRACY J. Street Address_(b.o. Box Nurmber is Mot Acceptabla)

3920-A PROGRESS AVE

NAPLES FL 34104

292r0-A PVO_E}VQS& Aoe .

City

N PLES

FL

BToy

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 7@%&#‘«6«« U _Memanvg Presidedt {-21-0P
(gnature, fypffd or printed namae of registerad agent and utia if applicabls. {NQTE: Registered Agent signature requirad when reinstaling} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWEU FEE IS $150.00 i o
Tax filim; raquicement and elects t:)y do so. ¢ After MAY 1, 2000 Fee will be $550.00 " Erls;t 'izn%agg)nf‘il:?g‘mi:: e fdsd-eegohg:ésa °
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Mue;ete TITLE P ST A Change  [] Additian
NAME DETWEILER, TRACY J. NAME Ste hew H. Me Maonug
smreer A00REss | 4366 27TH COURT SW #202 STREET AODRESS LYo TRATL BuVD
omv-st-z¢ | NAPLES FL CITY-ST-2IP VRPLES , FLIYI10&
TMLE VST Delsts THE v/ ) Change  [] Addition
e MCMANUS, STEPHEN H. ¥ e TRAcy T Defue lev f} o2
STREET ADORESS | 6640 TRAIL VBVD smrmonerss | Y3 b 2Tt ot S w
CITY-ST-21P NAPLES FL CiTY-ST-2P IVOPLES Fe 349 \le
TITLE [ MO ] Delete - - ME . - o [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIY-S1-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-71P
THLE 7 Delete TILE 1 Change [ Aadition
g NAME
<re, soOEES STREET AUDRESS
gt CITY-51- 2P
1 Delete TITLE Jchange ] Addition
_ HAME
- aronren STREET ADDRESS
ST-IP CITY-5T- 2P

_ I hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

Nt gl B J

WQEQ%‘@,&{M H. Mc nqamg_g'J_eyeS 3-22-97 Qv -p43(ib

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fDaws Caytrne Phone #

)

A




