L | |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; 1%0%12) 8:00 am

puadivriot Secretary of State
ROYAL YACHT RESTORATIONS, INC. 05-08-2002 90096 013 ***150.00 -
Principal Place of Business Mailing Address
6.LOTUS CT. P.O. BOX 12063
PENSACOLA FL 32507 PENSACOLA FL 32501
us us
2. Principal Place of Busingss 3. Malling Address ”II”lll “”II l"" Ilm |||" III"II"”IIII mll "Ill "l ml IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3220825 Not Applicable
Zi Zi n iti
» Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LOZER' DANIE.L R Streel Address (P.O. Box Number is Not Acceptable)
24 WEST CHASE ST.
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed nama of ragisterad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
I S L . "
9. 1h|sf(_:lprporallc_>n is ehgwbl: icla sattlsfycljts Intangible At F"n-AE N:J\Zmz I;EE IS_“$': 52505!:) o0 10. Election Gampaign Financing $5.00 may B
ax fi |n.g rfeQU|remen1 and elects to do so. er May 1, ee will be K Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE [Jchange [ Addition §_
NAME RUSSENBERGER, RAY NAME e
sTReer A00AEss | 815 S. PALAFOX STREET ADDRESS FOS
CITY-S57-2IP PENSACOLA FL ., CITY-ST-7IP §
TITLE v RDEIEIB TITLE [J Change [ Addition | O
HAME MATTHEWS, JOHNNY NAME
STREETADDRESS | 815 S. PALAFOX STREET ADDRESS -
CTY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE [ Delete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental repor is true and accurate and P4t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver ¢ trustee empowered to execute thiefeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an address, with all other | nowered.
> Sy D A LA N
SIGNATURE: w3 g SN T e S
susmﬁbab{no TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




