2003 FOR PROFIT CORPORATION Sgp IZ,F%%(%DS:OO am
€

UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT # /8
1. Entity Name P94O.00092345 E 09-12-2003 90098 046 ***558.75
ROYAL MILLWORK, INC.
Principal Place of Business Mailing Address
1451 NW 18T CT 1451 NW 15T CT
BOCA RATOM FL 33432 BOCA RATON FL 33432 .
2. Principal Place of Busingss 3. Mailing Address ”IIN"' "l"m Iml m“ Iml IIVI“HI mll ﬂlll lml l]“l ‘“‘ }“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65’0550123 Not Applicable
Z Country Zip Couritry §. Certificate of Status Desired Z/ ?g'-p’;?qm:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’ Too- T T
WALKER, WAYNE 5 Street Address (PO. Box Number is Not Acceptable)
1451 NW 18T CT
BOCA RATON FL 33432
City FL Zip Code

js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FVP tyapwe S LA keyt 7/2/0%

Da?i o prﬂeﬂ ama of ragistared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} I DATEI

e FILE NOW!! FEE IS $550.00 | o
After September 10, 200:'! Fee will be $750.00 ® i'ﬁgtgﬂn%agﬂ?bnug?:nmng O fg.ggohé?éf °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVP 1 Deiete TILE [ Change ] Addition
NAME WALKER, WAYNE S NAME .

streer aporess | 933 LAKE WYMAN ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-71P

TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-§T-ZiP ‘
TIMLE - Ol Delste mE - o [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CHTY-ST-2P

TITLE [ petete ILE [ Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STAFET ADDRESS

CHTY-S7- 2P CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

12. } hereby certify that the information supplied 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 supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rpegiyer or trustee empowered, [0 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 attaghmgit with an address JRith i olper like emppowered,
U AL INCZRINVE S, wA%cﬁqz%fé/—ﬁ’élﬁowb
I -~

SIGNATURE;
END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

AV ELSPB00

CR2E034 (4/03)



