. hereby certify that the information supphed i
indicated on this report or supplementa) re 7
of the corporation or the recei Bf QLS -

changed, or on an attachmenw amililios 74
SIGNATURE: .

ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
te and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

=EQUIRED

4.7-03 T27-572-773]

SIGNATURE AND TYPED OR PRINTED I#ME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # P02000027300 ecretary of State .
1. Entity Name 04-11-2003 90187 033 ***150.00
ROYAL BATTERY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address | -
101 E KENNEDY BLVD. STE 4100 101 E KENNEDY BLVD. STE #100
TAMPA FL 33802-5152 TAMPA FL 33602-5152
655 441 st . 12855 497 st N.
Sune, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE (F MAKING CHANGES
City & State City & State . 4. FE) Number Applied For
C ea_rwaier’ Fi. Cleafw'azl'c.r‘ FLl_ 03-o409516 Not Applicable
Country i Country " : $8.75 additional
33'7 62— s A 337&2‘ A 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B — i = 1—-Name
HOCK' RONALD G Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD, STE 4100
TAMPA FL 336025152
. 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
: 9. El C F
After May 1, 2003 Fea will be $550.00 Slection Campaign Financing $5.00 may B
; ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 d
TiTLE D O Detete e O Change [ Addition | &
NAME SAFEE, ED NAME . S
STREET ADDRESS | 12855 49 ST N STREET ADDRESS |3
CITY-§T-2IP CLEARWATER FL 33762 CITY-§T-2IP i
TITE 1 Delete TITLE [JChange  [] Addition’ g
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-5T-21P
THLE 3 . [ Delete TILE ) [ Change [ Addition
NAME ’ : HAME i ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE [ pelete TIMLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delele TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY- §T-21P



