FILED

" 3003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

cretary of State
DOCUMENT # K90164
1. Entity Name ‘ Y 09-08-2003 90128 038 ***550.00
ROY EDWARD DEMAUNEY, INC. T
Principal Place of Business Mailing Address
1510 FIRST AVENUE WEST PO BOX 11444
BRADENTON FL 342056854 BRADENTON FL 34282 A
N I ARSI
Goll 25D Auaidead ¢ 23 '
Su:te. Apt. #, etc. Suite, Apt. #, ete., %K HERE IF MAKING CHANGES
ity & State City & St 3 4, FEI Number 4 Applied For
Cﬂ(&w‘\c\ﬁ i i, qugm%( t‘:\ 65—0137912 '/ Not Applicable
Zip Country Zip, Country o ) .75 Additional
2§22\ 3,._,\'2_'1_0 5. Certificate of Status Desired ~ {J geae Hequirgcls iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e Bou D puse,

DEMAUNEY, ROY EDWARD e s \
1510 FIRST AVENUE WEST Sueet fddress (o o 2R TRIR U ea
BRADENTON FL 34250

% ol FL [5%5, .

8. The above named entity submit's"_t'his 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 abligations of registered agent. M
SIGNATURE (Q\D“V\/\(MM . Pfﬂ-’s ‘ el('S 103

.. Signature, typad or printed name of registared egent andytills if applicabla. C)TWTE: Ragistered Agent sighature required when reinstating} DATE
“ " FILE NOWHN! FEE IS $550.00 . o
' : . Elect Financi
After September 10, 2003 Fee will be $750.00 3 Trﬁztlﬁzn%aénoﬁ?;un:: nene [} fz.eggowll?a\ée? °
Make Check Payable fo Fliorida Department of State )
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T |P 1 Delete e Pras ids Y e Hthange [ Addition
NAME DEMAUNEY, ROY EDWARD . NAME Tz WA A r:\t:*‘\ (N - :
sTReeT ADDRESS | 1510 1ST AVE. WEST STREET ADDRESS Yo L 25 AU‘-W_
ory-st-zie | BRADENTON FL .- CITY-ST-2iP 0 v o \ B 3k22y
TLE o ] Delate TITLE O change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS, |, o - g oo o e e o~ e . ar | STREETADDRESS .| - — —~— ~ e =
CITY-ST-2IP CITY-ST-2IP
TITLE O elate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE [ oelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-5T-21P CITY-ST-2IP
TILE [3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CITY-57-2IP

12. | hereby certify that the information 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 on this report ar supplemental report is true and accurale ang thal 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 rustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 6r Block 11 if

changed, or on an attachment with an addresg, wi other liké empowered.
- - Qe —
SIGNATURE: __SIGNATUL 25@&"&\"%@%( Ry Oe éuﬁej? A(3(oz SoH-2e00

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFIGER OR DIRE! - ?/-1‘5 !; ) Dat Daytime Phore #
.

(8540 J3¢]

iv

CR2E034 (4/03)



