2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

318089

ROYCE CONTRACTORS, INC.

Secretary of State

01-13-2003 90696 021 ***150.00

Principal Place of Business
2200 N TROPICAL TRAIL
MERRITT ISLAND FL 32953

Mailing Address
2200 N TROPIGAL TRAIL
MERRITT ISLAND FL 32953

JUUU LJogUu

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘1376281 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -. e —_—

LAY' ROY Street Address (P.O. Box Number is Not Acceptable)
2200 N. TROPICAL TRAIL
MERRITT ISLAND FL 32952

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or re

the obligations of registered agent.

g ”

SIGNATURE

gislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typecéj’_ printed name of registered agent and title if applicalsla,
v

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to, Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10:. OFFICERS AND DIRECTCRS ' 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e ST 7 Delete TITLE [ change [ Addition
NAME LAY, RALPH G. NAME
sTreeT anoress | 2200 N. TROPICAL TRAIL STREET ADDAESS
CITY-$1; 2P MERRITT ISLAND FL CITY-ST-2IP
TILE PD 7 peiete TITLE : [ change ] Addition
NAME LAY, ROYCE NAME
STREET ADDRESS | 2200 N TROPICAL TRAIL STREET ADDRESS
om-st-z¢ | MERRITT I@ID FL CITY-ST-21P
TITLE VP e O Delete TiLE [ Change [ Addition
NAME LAY, RONALD NAME
STREETADDRESS | 9200 N. TROPICAL TRAIL STREET ADDRESS
CITY-§T-2IP MERRITT ISLAND FL CITY-ST-21P
TIILE ‘ [J Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-ST-2p CITY-ST-2IP
TLE . . O belete TILE [ change [ Addition
NAME - | el A " NAME
STREET ADDRESS ' STREET ADDRESS ™| -
CITY-5T-ZIP . CITY-5T-ZIP

12. | hereby certtify that the information supplied with this filing does not
indicated on this report or supplemental report is
of the corporation or the receiver or trustags empo
changed, or on an attachment with

apedetiess, with all ofber li

qualify for the exemption stated in
true and accurate and that my signature shail have 1
wered Lo execute this report as required by Chapter 607, Flori

empowerad.

Section 119.0?{3)(0‘,Elorid'a_"_Siatutes. | further certify that the infarmation

he same legal effect as if made under oath; that | am an officer or director

da Statutes; and that my name appears in Block 10 or Block 11 if

Y2200

Yp b3 5y

D::'vnme Phone #

LIBLELD

Ny

CR2E034 (10/02)




