2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

ROYAL EIGHT SALVORS, INC.

M79287

Principal Place of Business

% HAROLD HOLDEN
400 ROUSE RD.
FT. PIERCE FL 34946

Mailing Address
% HAROLD HOLDEN

400 ROUSE RD.
FT. PIERGE FL 34346

2. Principal Place of Business

ol Se r

3. Mailing Address
401 Seaway Dr.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91172 023 ***150.00

Av 2280950

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lot F-17 hot F-12
City & State City & State 4. FEi Number Applied For
Ft Perce, £/ Ft Prerce F/ 65-0057694 Not Applicabile
Zip Country Zip " Country - . $8.75 Additional

3 5‘9?? u 34 35‘9#? ll.}' ﬂ. 5. Certificate of Status Desired O Fee Required

B ~ 6. Name and Address of Current Registered Agent N e "~ 7. Name and Address of New Registered Agent ~

Name

HOLDEN’ LD Street Address (P.O. Box Number is Not Acceptable)

601 SEAWAY DRIVE

LOT Fi9 .

FORT PIERCE FL 34949 City Zip Code

FL

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

&Signalura, typad or printed nama of registersd agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corpciratic)n is eligible to satisfy its Intangible
Tax fillng\ tequirement and elacts to do so.

FILE NOWI!N FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE ‘ [aHChenge [ Addition | S
NAME HOLDEN, HAROLD NAME Harel A //u [t e &
streeT anoress | 400 ROUSE RD. SREETADRESS | £ 9y Secw-oy Orive (ol FrY 3
CITY-ST-2IP FT. PIERCE FL CITY-ST-2P Fo-7T /, Cerce FL 7Y5¥5 T
TITLE 3 pelete TITLE [ Change [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-ST-21P o L e _LI_C\T_Y—ST;ZIP R .
TMLE 7 Delete " TLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2F CITV-57-2P"
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TInLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certity 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effecl as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGN.

o2 $6)-54¥~706/

70 Daytime Phona &




