FILED

2003 FOR PROFIT CORPORATION A . m ?;
UNIFORM BUSINESS REPORT (UBR r21,2003 8:00 a 3
DOCUMENT # P10611 ecretary of State
1. Entity Nams 04-21-2003 90392 021 ***158.75
N.C. ROYALE OF FLORIDA, CORP.
Principal Place of Business Mailing Address
319 S MAPLE AVE 319 S MAPLE AVE
GREENSBURG PA 15601 GREENSBURG PA 15601
Suite, Apt. #, atc, Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 12352” Not Applicable
2z Country Zip Country 5. Cerlificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : Name coe T -
PITTMAN, .
DAVID Y. Street Address (P.O. Box Number is Not Acceptable)
670 N ORLANDO AVE SUITE 1004
PRUDENTIAL FIRST-PARAMOUNT
&
City o FL Zip Code
: * 8. The above named entity sybmits 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
z, ‘~:‘t|;\g"obliga1ions of registerac agent.
b . _:.""_ : o
;| siGNATURE 2 :
& TR Signatura, typed prfnrimed name of registarad agent and title i applicable (NOTE- Reqistered Agenl signatura reguired when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 N
ket . 9. i ;
iy Atter May 1,2003 Fee wil be $550.00 et oo™ o 35,00 Moy 2o
“JMake.Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TLE O change [ Addition g
NAME STILLWAGON, WILLIAM C. NAME =
street aooress {319 S MAPLE AVE STAEET ADDRESS 3
omv-st-ze | GREENSBURG PA CITY-5T-2P g
o
TITLE S O Delete TIME O Change T Acdition | &
NAME DAUGHTRY, WILSON NAME
sTreeT aDDRESS [P O BOX 158 Y soreer anomess
orv-st-2p | ENGELHARD NC CITY-ST-2IP
TILE 7 Detete THTLE [ Change [T Aodition
NAME T T =oonEemmT R A T T o T o T T eemm T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TITLE {7 Detete TITLE ‘ [Dchange [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE O pelete ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supptied 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 | am an officer or director
of the corperation or the rgceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnernywith an address, with all gther like empowered.
L (WAEw] e fma
SIGNATURE: fWiatiam C. Stillwagon  4/16/2003  724-834-5010
[E OF SIGNING OFEICEN OR DIRECTOR Darg Daytime Phone ¥

A



