2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 586155 ecretary of State
1. Entity Name 04-25-2003 90142 033 ***150.00
R.L. HOYT CORP.
Principal Place of Business Mailing Address
842 PUESTA DEL SOL 842 PUESTA DEL SOL
INDIALTANTIC FL 32903 INDIALANTIC FL 32903
- . AR B AREA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE F MAKING CHANGES
City & Stat, City & State 4, FEI Number Applied For
Inj'q /Qq’l'b 59-1848230 Not Applicable
P Country Zip Country 5. Certificate of Status Cesired [ ?g‘g?qlﬁ?:gional
6. Na;e;ld Address of Current Registered Agent” "~~~ = |7 -~ - 7. _Name and Address of New Reqgistered Agent
| e Rl C o ‘
. HOYT, ROBERT L Street Addres PO)Pox win'ber is N%AFprble)/
842 PUESTA DEL SOL y £ ’
INDIALANTIC FL 32803
Y Tadhelroic FL | 5193

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. | am familiar with, and accept

the obligations of rggistered agent.
_Jj' ?{/Q 3 /0\5_

patd

SIGNATURE

ighature, typed or printad name g registered agent ahid title ilfipplicable. (NOTE: Ragistered Agent signature required when reinstaling)
FiL.LE NOW!lI FEE IS $150.00 . o .
9. Election Campaign Financing 5. May B
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fddsggo F?:as °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE [ Changa ] Addition
NAME HOYT, BEVERLY C. NAME
sTReET A0DRESS | 842 PUESTA DEL SOL STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-$1-2IP
e [ pelee TMLE [J Change [ Addition
NAME NAME
_STREETADDRESS | _ _ o o s s T e B STREETADBRESS = [ w55 = i g T ¢ e ©  EEm e m
CITY-§7-2IP CITY-ST-Z1P
TITLE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-$7-2IP
TITLE [ Defete TLE [ Change [ Aadition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ] Detete TITLE ' [ Change  [7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 5 CITY-ST-2IP

12. | hereby certify that the informaticn 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 en this report or supplemental repoert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. e 2

— i

Date & Daytime Phone #

SIGNATURE:

- ——

AV 6840E€10

CR2E034 (10/02)

|



