FILED

2004 FOR FROFIT CORFORATION - Apr 07,2004 8:00 am

ecretary of State
DOCUMENT # P03000157835
1. Eniity Namo 04-07-2004 90017 019 ***150.00
ROYAL FEARS TILE, INC.
Principal Place of Business Mailing Address
JIULRUR
4638 GOLDEN SPIKE COURT 4638 GOLDEN SPIKE COURT ve
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 e
e R LR LART T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01452004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
28 Dyé /223 Not Applicable
B L ha s LA IS ———— P . | 8 Certificate of Status Desired [ _gg';i‘ﬁ:g“?"m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsg
FEARS, ROYAL A
4638 GOLDEN SPIKE COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

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 Fiorida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signature, typed er prinied name of regisiered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign E|nancing I $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE [ Change [ Addilion
NAME N FEARS, ROYAL A NAME
STREET ADDRESS | 4638 GOLDEN SPIKE COURT STREET ADDRESS
GITy-ST-21P JACKSONVILLE, FL 32257 CIFy-§T-2IP
MLE 3 etete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-5T-2IP
TIME . - - - e - Eloekte - TIMLE - - s R . ~ +.z= - =-[2]-Change—=[=] Andilion-
NAME NAME h
STREET ADDRFSS STREET ADDRESS
CTY-ST-7IP CITY-ST-2PP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deiete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITy-ST-2IP
TILE 2 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemplion staled in Section 119.07{3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation o the receiver of tfrughec empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddress, with aH ot jka-empowered.

SIGNATURE:

Tt A" > — /S PO — /9 ~FFRE]

PED OB PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daylime Pnone #




