FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2001 8:00 am

.. . ~ ol
DOCUMENT # po5000060040  * e Secretary of State
1. Entity Name LR
/ 03-27-2001 90658 025 ***150.00
ROYAL SERVICE SUPPLY
Principai Place of Business Mailing Address
16121-4 PINE RIDGE ROAIBHGP CO. ABB382YS
FT. MYERS FL. 33908 6559 WILSON MILLS RD #LOES LY
MAYFIELD VILLAGE, OHIO(44143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number .| Applied For
' . 65-0937231 Not Applicable
_=Zin o ez fo Sountty ~Zi0 — Country TP ey e s g $8.75 addiional ™ [
5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ROBERT GOUKLER Strest Address (P.O. Box Number is Not Acceptable)
16121-4 PINE RIDGE ROAD
FT. MYERS FL. 33808
: City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
. . : 1 !
SIGNATURE e
Signature, typed or printed name of registered agent and title if applicabte. ) FS(NOTE': Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 17 : . e T e . .
Tax filing requirement and elects 1o do so. ' ] 10 $Iri§??=r:1 S;gg:;rgigu;?:ncmg f‘ g'%?oh;ay Sae
(Ses criterfa on back) Make Check Payable to’ Department of State: ' AR P
11, QFFICERS AND DIRECTORS . 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 %
TLE PTD [] oeete TTLE [ Chamge " Adsition | =
e MCCARTY, RONALD G : e . 2
STREETADDRESS 1 18292 DEEP PASSAGE LANE STREET ADDRESS &
ov-st-z2 |FT, MYERS FL. 33931 ory-s1-2p 5
TIME VPSD L__| Dekte TILE D Change [:] Addiiion
NAME GOUKLER, ROBERT N NAME
sweeTaooress (14981 CANAAN DRIVE STREET ADORESS
gr-st-zP, JFPT. MYERS FL. 33908 ciy-§1-2P
o ~ D pekle - [TmE— T - - e —— -—--D Change [:] Addition. |- -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY . ST.2IP CITY - §T. 2IP
TITLE [] Dekete iLE [[] Chenge [ ] Additon
NAME . L .
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P CITY.57-2P
TITLE : , . _ [ ] Deete e - . " [[] Crange [ Additon [
MNAME . L ) NAME .
.| STREETADDRESS-| ;. v .ol - P . .+ ] STREETADDRESS -
omy.8T.zF C [T e ) T fowyesteze [ Loy o o .
Jmme e e [ ekt e f o D Cha"ge |_.—.] Adaition
STREET ADDRESS T oo s s s L STREETADORESS o - L
CITY-ST- 2P CITY -ST-2IP T
13. | hereby certify that the information supplied with this filing does not quallfyforthe exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
information indicated on this repont or supp1emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corporation or the receiver or trustee empowered to exegyte this report as required by Chapter 607, Flonda Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachmenl with an address, with her Iuke ere W ~23-0
SIGNATURE: X e c A 3-/5-0)
SIGNATURE AND TYPED OR’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘\ Date Daytime Phone #

STFFL32381F.1



