2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 609004

1. Entity Name

ROYALL CONSTRUCTION OF CENTRAL FLORIDA, INC.

Principal Place of Business

2849 WEST STATE ROAD 434
SUITE 400
LONGWOOD FL 32779

Mailing Address
2949 WEST STATE ROAD 434

SUITE 400
LONGWOOD FL 32778

2. Principal Place of Businass

I3 3 ) SR 434y

3. Mailing Address

29835 W SK Y4

Suite, Apt #, gic.

(5;1/ZP /Q[

Suite, Apt. #, otc

Seite Jof

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90070 020 ***158.75

e aml

RN

DO NOT WRITE IN THIS SPACE

ROYALL, H. J. JR.

City & State City & State 4, FEI Number 59'1884353 Applied For
Not Applicabl
Zi Countr Zi Countr 4 it
P y P y 5. Certificate of Stalus Desired }Q $8'75 A_ddlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stree Address (P.G. Box Number is Not Acceptable)
7 ESEIIIFFSE” SR-44 o : \;:n SA &34
LONGWOOD FL 32779 wite 707
City =y | Zip Code
. .

8. The above named entity submits i

S\GNATURZ:7

t far the pu

7

se of changing its registered office or registered agent, or both, in the State of Florida,

Pre Sr'rjp nt

£
('I‘IT'?}/E tyoed o pyﬂci war-a af -cg'szurc;{ge-fam tteifappcabe

(NOTE Regislerad Agent s'gnamure require v

£//7/6/

18N einstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do so
{See criteria on back)

O

FILE NOWI FEE i3 $150.00
After MAY 1, 2007 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribbution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND‘DIHECTOHS IN 11

TMLE PD 1 Delete TiTLE M Grange [ Additen
KAV ROYALL, H. J. JR. HAME

STREET ADDRESS | G49-W-SR-434--SUFFE-400— saeaonaess | R FI3 2 R 4% %, Ere /07

CITY-S1-217 LONGWOOD FL 32779 CITY-ST-7

s ] Delete TUTLE [ Crange [ Addition
NAME MAKE

STREET ABORESS STREET ADGRESS

CITY-8T-21P CITY-ST- 2P

TILE 1 peletz TILE [ Change  [L] Addiion
NAME NASE

STALET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2iP

TITLE 1 paleta TITLE Y Change [ Adcsion
HAME NEME

STREET ADDRESS STREET ADDRESS

CiTY-5T-24P SITY-8T- 2P

TITLE ) Delete TIFLE [ Change [ Additior
YAME HAME ;
SIREET ADDRESS STREET ADDRESS

CITy-S1- 2P CITY-57-2IP

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-5i-27 CIIY-5T-212

of the corporation or the recelver or trustee emuowered to oxecute this report
;

13. | hereby certify that the information supptlied 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 path; that ! am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ddress with

SIGNATURE:

HT foyall, Tr KD 7 D743

P 4
RE AN TYRED OR PRINTED NANETESGNING OFFICER OR DIRECTOR

Date Bawtre Fhome #

:

F/’(&S‘i".d &en f

CR2E034 (10/00}



