2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report-or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered ta execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ther like empowered.
— . ’__ - :, H -
SIGNATURE: =722~ éﬂ'ﬂ LRre ESsiek Dy e igpio)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #

CR2E034 (10/00)

DOCUMENT # P99000002014 May 03, 2001 8:00 am
1 Lo e Secretary of State
REGAL INDUSTRIES, INC.
05-03-2001 91011 049 ***150.00
Principal Place ¢f Business Mailing Address
326 CYPRESS RD. 326 CYPRESS RD.
OCALA FL 34472 OCALA FL 34472
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'3381 362 Applied For
Not Applicable
de Country - e Zp T 7 e ol Gountry = - ~|"5. Centificate of Staws Desied (] ~ ~38-75 Additional =
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name
ESSICK, ERIC
Street Address (P.0. Box Number is Not Acceptable
326 CYPRESS RD. ‘ prabie)
OCALA FL 34472 Q9
913
City Zip Code
>, FL
; ‘_\"he above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and lit'a if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i Wit $150. . _— .
9, $h|sﬁ-orporam?n is el|tg|b|de t? sa‘\tnstfyéls intangible At Fl;ﬁ\r? 20!:)1 FFEE IS'|| b525050° 0 10. Election Campaign Financing $5.00 May 8o
ax:ing r'equuemen and efects ta do 50. er ! ee will ve ! Trust Fund Contribution. O Added fo Faes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ elete TILE JChange [ Addition”
RAME ESSICK, ERIC NAME
sreeT AopRess | 326 CYPRESS RD. STREET ADDRESS
CITY-ST-2IP QCALA FL 34472 CITY-5T-2IP
e BD ‘ O Delete TITLE O] Change [ Addition
NAME ESSICK, ERIC NAME
streer aooress | 3268 CYPRESS RD. ' STREET ADDRESS
omy-st-7k - L QCALA FL-34472 - e e e o - |-CIRST-2P - —_— --e e wt oz . e -
TLE O Delete TTE L | Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZPP
TILE [ Detete . me [JChange [ Addition
NAME * | NamE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-289



