‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L]
DOCUMENT # P93000083192 Apr 30,2001 8:00 am
1. Entity Name f S
’ ecretary of dtate
ROYAL YACHT RESTORATIONS, INC. 04-30.2001 90096 046 **1 50,00
Principal Place of Business Mailing Address
6 LOTUS CT. P.0. BOX 12063
PENSACOLA FL 32507 PENSACOLA FL 32501
us Us
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied tor
59—3220825 Mot Applicabic
Zi Countr Z Count
? Y © oumty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%OZIER' DANIEL R Street Address {F.O. Box Number is Not Accentable)
25-WEST-ROMANG-STREET
ONE-PENSACOLA PLAZA, STE 222
’ AU Wed Choase <.
PENSACOLA FL 32501 , :
City =1 Zip Code
L
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
Signawre. typed or printed narme of registered agent and title 3 applicable {NOTE: Ragstered Agent signature sequired when reinstat g} DATE
. e e : =HOE 1 EFEE
9, This F:_orporaugn is eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 vy 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 - y
= Trust Fund Contribution U Added to Fees
(See criteria on back) O dake Chack Payable to Departiment of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE’QTORS IN 13
TITLE P O Delete TITLE ]E[’C'namge 7] Additon
N RUSSENBERGER, RAY NAME > 6
STRESTADDRESS | 3d-S-PAHAFOX seet aonss | 1S S 17ode vy
CITY-§T-21f PENSACOLA FL CITY-5T-2IP /
TITLE Vv [ Delete TITEE @/Change [ Asdition
NASE MATTHEWS, JOHNNY NAE - \
STREET ADDRESS | gnA § PALAFOK- sreeeTaneRess (RIS Pa{‘ efoy
CITY-87-21° PENSAGO].A FL CHTY-ST- 217
TITLE {1 Delete TITLE [} Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S1-21P
TULE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Charge [} Adaicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-2IP
TIMLE [ pelete TITLE [[] Change  [] Addition
NAME MN4ME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-24P

13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Bleck 12 it
changed, or on an attachment with an address, with her iike empowered.

CR2EQ34 (10/00)

SiGNATURE: N\ S S 3\\9:7]\‘\ (359) 9904

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR bate

Dayrme Phore u




