2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOGUMENT # H22316 | Jan 29,2000 8:00 am
ROYAL AMERICAN WALLCRAFT, INC. Secretary of State

01-29-2000 90100 012 ***150.00

Principal Place of Business Mailing Address
105 SILVER BEACH BLVD PO BOX 880
POMONA PARK FL 32181 POMONA PARK FL 321810880
us us LYY LG40
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
582510817 Not Applicable

Zip Couniry Zip - Country 5. Certificate of Status Desired | ?eae'ggqlﬁgﬂﬁmal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Fleglsiered Agent o
[ - = e T e e — e — | Name
DENE R. BERRY Street Address (P.O. Box Number is Not Acceptable)
105 SILVER BEACH BLVD., RR1 BOX 860
POMONA PARTK FL 32181
City FL Zip Code

8. The above nemad antity sihmits this stafement for the purpose of chanaing its registerad office or ragistered agent, or both, in the State of Florida, L Hrooff —_S‘OMV _’

NO LirAVGES

SIGNATURE_ 2 o g o ey oo on

Signatura.typedmprl%amaol registorad agent andmle|1applicable‘kﬁu7¥7(NDTE: Fﬁ;gislsr{'adAgs;t.;ignalur;;;quired when reinstating) . T EATE £~ - -
4

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ion Financi

Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ’ TrﬁgtJF?Sndag:i\at:ﬁanutixncmg O fc%.ggﬁxf ¢

(See criteria on back) - . O | Make Check Payable to Department of State
11. ’ ' QOFFICERS ANDC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME P 7 Detete TITLE Ol change [ Additicn
NAME BERRY, DENE R NAME
steer aoess | 105 SILVER BEACH BLVD STREET ADDRESS
CiTY-57-21P POMONA PARK FL 32181 CITY-ST-21P
e SD [ Delete TIMLE Cichange [ -
NAME WILSHIRE, GLENNIS M NAME
steeet anoress | 105 SILVER BEACH BLVD STREET ADDRESS
CITY-ST-2F POMONA-PARK FL CITY-ST-2IP
TinE— . o) ¥Do L. s oL e < o aie— =] Dalete - TE - . |- - - [ [] Change [0
NAME BERRY, DENE R, NAME
streer anoaess | 105 SLIVER BEACH BLVD STAEET ADDRESS
CITY-ST-2IP POMNOA PARK FL CITY-ST-21P
TIE D T Detete e M Changs 7207
NAWE CORMAN, ROBERT J NAME
streer aooress | 515 SOUTH INDIAN RIVER DR. STREET ADDRESS
CiTy-§7-2iP FT. PIERCE FL 34950 GITy-§1-2P
THILE D ‘ 1 oeiete TITLE [l Change [0
HAME HANSON, PETER NAME .
street avoress | 1 HILLSIDE DR. STREET ADDRESS
eryv-s-7¢ | CLECKHEATON, W YORKS ENGLAND CIVY-5T-2IP
e [ Delete TITLE Olchage o
NAME NAME _
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachement with an address, with all other like empowered.

SIGNATURE: A DEN AR oo | fpiyf1000  Pot-by9- /o€

SIGNATURE)‘bT\'PED ©OR PRINTEC NAME OF SIGNING OFFICER OR DﬁECTOH / Date Oaytime Phong ¥

- 7



