2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # L35454 Apr 19, 2000 8:00 am

ROYAL PLASTERING, INC. ecretary of State

04-19-2000 90036 008 ***150.00

Principai Place of Business Mailing Address
% PAULA M ISLEY % PAULA M ISLEY
811 8TH AVE 811 8TH AVE .
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168-3203
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2985355 Apptlied For
Not Applicable

Z'p Country e Country 5. Certficate of Staws Desred [ $8-73 Additianal
Fee Required
e~ —~ 6.- Namio and Address of Current Reglsterad Agent = . | 7. Name and Address of New Registered Agent
Name '
ISLEY, PAULA M . Street Address (P.O. Box Number is Not Acceptable)
811 8TH AVE
NEW SMYRNA BEACH FL 32169
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.

SIGNATURE
Signature, typed or printed nama of registered agent and ulle f applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
) L o ) m
BT e o e | N o fwaogo | ™ EoctnCampsininncra _ $5.00 a5
) ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE O change [ Addition
NAME ISLEY, PAULA M NAME
s1Reer acoRess | 811 8TH AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL CITY-$7-2IP
TILE ovp 7 Delste TILE [Jchange [ Addttien
NAME ISLEY, JOHNNY L NAME
staeer aooress | 811 §TH AVE. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL GITY-5T-2IP
THLE [ pelete TILE [J Change  [J Addition
_MAaME |- e A, , . = ~feNAME-— . — e Y o e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-ZIP CITY-5T-ZIP
TITLE O pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Stawnes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachmep with an address, with all ol%
SIGNATURE: & A7) -

i Loy Tl 7 ?%%o RN

ppweared.
il T
LA
At A 1
SIGNATURE AND TYPED OR PRINTED NAME OF smnmﬁaﬁfmn OR DIRECTOR Date Deylme Phone #

o ~

s =1

CR2E034 (9/99)



