2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33754

1. Entity Name

EXCEL ELECTRIC OF NAPLES INC.

Principal Place of Business
3920 A PROGRESS AVE
NAPLES FL 34104
us

Mailing Address
3920 A PROGRESS AVE
NAPLES FL 34104
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90124 003 ***150.00

LUVg3348

IO

DO NOT WRITE IN THIS SPACE

W

i

City & State City & State 4, FEI Number 65-0329980 Applied For
' . Not Applicable
Zi Count Zi County it
b ouniry P ouniry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name - = = -

MCMANUS, STEPHEN H

Strest Address (P.O. Box Number is Not Acceptable)

3920-A PROGRESS AVE
NAPLES FL 34104
City FL Zip Code
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 nama of registered agent and title it applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
i ion is aligil isfy i i m

9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE ﬁ'\Change [ Addition
NAME MCMANUS, STEPHEN H NAME .
sTREeT ADpRess | 6640 TRAIL BLVD. secTaooress |74 1) S aev tho heo CT”
GITY-ST-21P NAPLES FL 34108 CITY-57-2IP WRAPL ES, (= 29.10%
TITLE v O Delete TITLE 7 D Change [ Adm
NAME DETWEILER, TRACY J NAME
streeT Anoress | 4366 27TH CT. S.W. #202 STREET ADDRESS
CITY-§1-2I NAPLES FL 34116 CITY-ST-2IP
STHLE—- <+~ = = = - S - - Delete - TITLE . R . [ Change  [J Addition
NAME NAME i ) ’
STREET ALDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ML [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY- &T-2P
TNE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-§T-21P

13. | hereby certify that the infarmation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i s accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an cifiger or director
of the corporation or the receiver or trusgzg empoxf{ﬁreﬁi tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like

indicated on this report or supplemental report is true an

changed, or on an attachment wijy

SIGNATURE:

empowered.

0395211

CR2E(34 (10/00)



