"

FILED

e
2003 FOR PROFIT CORPORATION 3
L ] »
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am
DOCUMENT # H22316 ecretary of State
1. Entity Name 04-02-2003 90045 022 ***150.00 :
ROYAL AMERICAN WALLCRAFT, INC.
Principal Place of Business Mailing Address
501 CENTRAL AVE 501 GENTRAL AVE
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
- . IR ATIER AR ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2510817 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — —_ - et e e o ]-.Name e — [ - -
DENE R. BERRY Street Address (P.O. Box Numbaer is Not Acceptable)
105 SILVER BEACH BLYD., RR1 BOX 860
POMONA PARTK FL 32181
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. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agant signature reguirad when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . i S .
At Hiay 1, 2000 Fo il be 55000 e 1 S50 s
Make Check Payable to Floride Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE p 1 Delete TITLE [ change [ Acdition S_
tawe BERRY, DENE R NAME 2
STREET ADDRESS | 105 SILVER BEACH BLVD STREET ADDRESS 3
or-sT-2¢ | POMONA PARK FL 32181 ovy-st-zp E.l
TITLE SD [ Delete e _ [ Change [ Addition (CS
NAME WILSHIRE, GLENNIS M NAME
STREET ADDRESS 105 SILVER BEACH BLVD STREET ADDRESS
CITY-ST-2IP POMONA PARK FL CiTY-ST-2IP ]
TILE VD . e Clogee . §me . N ) [ change [ Addition
NAE BERRY, DENE R NAME
STREET ADDRESS 105 SL'VEH BEACH BLVD STREET ADDRESS :
CITY-ST-2iP POMN.OA PAHK FL GITY-ST-ZIP
e D ' O petete THILE O change [ Addition
NAME CORMAN, ROBERT J NAME
STREET ADDRESS 515 SOUTH INDIAN RIVER DR. STREET ADDRESS
CHY-ST-2IP FT. PIEHCE FL 34_9_50 CITY-5T-21P
TITLE D O pelete TITLE [} Change [ Addition
- HANSON, PETER e
STREET ADDRESS 1 H".LS,DE DR STREET ADDRESS
O-STZP | CLECKHEATON, W YORKS ENGLAND or-Sr-ap \
THLE . [ Delete TILE (7 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anach ddress, with all other like empowered.
SIGNATURE: FORA | UAE0ENENPAERR U 2AY 0T  Sh-£38-/136
rd

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Fate Daylime Phone #



