—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(;)WCNlaJmMENT # P02000059693

ROYAL DESIGN & CONSTRUCTION INC.

v

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-18-2003 90104 028 ***150.00

2/

Principal Piace of Business Malling Address -~~~ ~—
8905 STILLWATERS LANDING DRI 8805 STILLWATERS LANDING DAt T~ _
RIVERVIEW FL 33569 RIVERVIEW FL 33569 \\
2. PrinGipal Fiace of BUSness 3. Maiing Address ”Imm m ""l ”m Iﬂ"_llm m“ m'“ml ‘MI ,m”l’"”"'m
Suite, Apl. #, elc. Suite, Apl. ¥, etc. O CHECK HERE IF MAKING CHANGES
™~
City & State Cily & State 4. FE{ Number / Applied For
0?’ % g 38 8 Not Applicable
Zip Country Zip Courtry " ; $8.75 Additional I~
o k - . . | 5. Certificate of Status Desfrag D'—'—Fee'ﬁequl rod N
| §. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
. MName
- @ N . Street Address {P.0. Bax Number is Not Acceptable)
8805 STILLWATERS LANDING DRIVE
RIVERVIEW FL 33589
- - City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | amn familiar with, and accept
the pbligations of registered agent.
SIGNATURE
w7 %y Sighatum, typed or printed nama of registered BQam and lide i apolicatie. . (NOTE: Registered Agert signature required when reinsuaing) DATE
- e W R 4 " .
- FILE NOWM FEE IS $150.00 _ - A . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003-Fee will be $550.00 T i Trust Fund Contributior:. Added to Fags
‘Make Check Payable to Florida Department of State ’
10. QFFICERS AND QIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE P T Delete TME (JChange [ Addition | .
NAME ELHALJ), DARWISH Q NAME s
smreer poness | 8805 STILLWATERS LANDING DRIVE STREET ADDRESS 3
orv-st-zp [ RIVERVIEW FL 33569 CIrY-57-2P e
e VP [ pelete TTLE [OcChange [ Additicn g
NAME ASFOUR, FATHI A NAME
steeer aooeess | 8805 STILLWATERS LANDING DRIVE STREET ADDRESS
orv-st-zp _ (RIVERVIEW FL 33569 _ —_ CITY-5T- 29 S |
TIILE [ Detete WILE [ Change [ Addition
NAME RAME . ) — e
STREET ADDRESS- ———————— T o T T T W sTReET apoRess | T |
CTy-§1-29 - CITY-ST-2P ‘
TIRE [ Delete TIE [ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o cITY-S1-2IP
TINE O petee ~._ f e O change [ Addition
NAME "l NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2P -
e (J Detete me Ol Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2ip CHY-ST-2IP

12. | hereby certify that the information supplied with this #ilin
indicated on this report or supplemental reporl is true an
of the corporation of the recejugr or 1
changed. or on an attash il

SIGNATURE:

accurate and that

Aai

rustea empowered 1o axecute this report
ress, with all other like empowerad,

BAE REQUIRED

does not qualify for the exemption stated in Section 1 19.97(3)i},
my signature shall have the same legal effect
as required by Chapter 807, Florida Staiutes; ard that my name appears in Biock 10 or Block 11

Florida Statutes. | further certify that the intormation
as if made under oath; that | am an officer o director

Q3-T8S (2~

BIGNATURE AND YYPED OR PRINTED MAME OF BGNING OFFICER OR DIRECTOR
T - - —

" Daytime Fhone A

1)1 /5




