2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000055993 May 16, 2000 8:00 am
. Entity Name
ROYAL AUTOMATION. INC. Secretary of State
05-16-2000 90150 033 ***150.00
Principal Place of Business Mailing Address
AT TH STON 5830 39TH ST. N.
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714-1106
F T s IR0 A R AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iIN THIS SPACE '
City & State City & State 4. FE| Number Applied For
ST i - S o M - :r_?-j‘fv c?',ﬁ,é C/f’ Not Applicable
Zlp Country Zie Country 5. Certificate of Status Desired 0 .?e%‘zg lﬁgcgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GODDEN! ROBERT J Street Address (PO. Box Number is Not Acceptable)
5830 39TH ST. N.
ST. PETERSBURG FL 33714
City FL Zin Code

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 Fiorida,

CR2E034 (9/99)

S|E3NATGhE S
Signature, typed or printed name of registered agent and ttle if applicable {NQTE. Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy it Intangibte - FILE NOW!!! FEE IS $150.00 ) I,
_ 10.galisfy its/ bre | . ) 10. EI F
Tax filing requirement anc elects'to'do 0. “'x/ «| * -~ After MAY 1, 2000 Fee will be $550.00 chs:tllgzn%ag;::ig;mi:: neng O fi‘gﬁohgzgg °
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change [ Addition
HAME GODDEN, ROBERT J HAME
STREET ADDRESS | 5830 39TH ST. N. STREET ADORESS
arv-s1-2p | ST, PETERSBURG FL 33714 CIyy-37-2p
TLE D 1 Delete TITLE [JChange [ Addition
NAME GOFF, TERRY NAME
STREET AGORESS | 1643 JOHNSON ST. STREET ADORESS
cnv-sT-2° | BELOIT WI 53611~ CITY-ST-ZIP
TIRE O vsiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(}), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that 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 trustes 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 attachment with ap address, with all otheT like epnpowered.
Y0 7275280409

ODate Gaytima Phone #

SIGNATURE: _ ot

7 SIGNATURE AND 'I‘vp;don PRINTED NAME OF SIGNING OFFICER OA DIHECTOR




