‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060144

1. Entity Name

ROYAL IRON & ALUMINUM, INC.

Principal Place of Business

2815 HILLSBORO ROAD
WEST PALM BEACH FL 33405

Mailing Address

2915 HILLSBORO ROAD
WEST PALM BEACH FL 33405

2. Pringipal Place of Business

2903 Hillshoro Road

3. Mailing Address )

2903 4 1iskoo Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90309 006 ***150.00

00639135

A AR

DO NOT WRITE tN THIS SPACE

City & Stat ity & Stat 4. FEI Number 65 04 Applied For
West é‘x\m Beach L V‘ff st Palm Beach#l:l- 38256 Not Applicable
Zip Country Zip . Country N . -$8.75 Additi
- 531{_05 - ‘})\?T-\PB‘(O.C?\ . -_.‘3-54.0.5:-3. e NPC\\ﬂ\'&O.Eh §. Cerlificate of Status Desired | ?ee Reqtﬁs:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢, ’ M
SIMMONS, GLENN Simmons _Glenn M-
: Street Adgress {P.O. Box Nurfber is Not Acceptable}
2915 HILLSBORO ROAD 2403 N B B on
WEST PALM BEACH FL 33405 ’ ) -

“WNeat Palm Beath

FL

5fos

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

Signature, typed o printed name of registared agent and title if applicabis

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

" 10. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPT O pelete TITLE F[WT LAThange [ Addition
RAME SIMMONS, GLENN M. NAME Simmons, Glenn M.

STREET ADDRESS | 2915 HILLSBORO RD sweeraporess | 224 02 oy ( shoro Koad

or-sT-2e | WEST PALM BCH FL ov-sr-2p |wWest €l Beach, FL 23405

TME [ Detete TITLE [ Changs [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P . e o i
TME O petete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-ZiP

TITLE 1 pelete TIFLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-$T-71P

TTE 1 Detete TITLE O Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

TITLE [ Detete TITLE [JChange (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

13. ! hereby cextify that the information supplied wilh this fiting dees not qualify for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statu7 and7 my name appears in Block 11 or Block 12 if

changed, or on an atlachmwﬁ,. with all other like empowered.
e .
SIGNATURE: —

4]

3 56 [-655-9353

SIGNATURE AP&YPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

4 Daytima Phenea #

=

g
&

CR2EQ34 (10/00)



