,2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 3 - am
ROYAL BUILDING INSPECTIONS INC. ecretary of State
04-06-2000 90047 028 ***150.00
Principal Place of Businass Mailing Address
€600 BCOKWOOD BOULEVARD 6600 BOOKWOOD BOULEVARD
TAMARAC FL 3332 TAMARAC FL 33321
LA S
= s R RGO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0854263 Net Applicable
Zip Country Zip ] Country 5. Certificate of Status Desired - f‘:] B "gg.gesqlﬁ:ie(gtional
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
Name
GF“MESP GARY Street Address (P.O. Box Number is Not Acceptable)
6600 BOOKWOOD BLVD.
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
o oo sgoe oy s gl | FUENGWIL FEE I8 15000 | 1g pocioncorsogn e $6.00 iy
o . ' - Trust Fund Contribution. O Added to Feas
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C73 oelee TITLE P /D XThange [ Adiition
NAME GRIMES, GARY NAME
STREET ADDRESS | 6600 BOOKWOOD BOULEVARD STREET ADDRESS
| CTY-ST-2P TAMARAC FL 33321 CITY-ST-2I
TILE [ Delete TIMLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP
TITLE - Rl 3 pelete TITLE B R e e = ] Change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TITLE [ Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify 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 shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyef or trusp®e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i dress, with all cther I'ke empowered.

SIGNATURE: /<> L A G R /3,00
Z SIEIATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR HRECTOR Date i Daytime Phone #

CR2E034 (9/99)



