2002 UNIFORM BUSINESS REPORT (UBR) Mar 27F 12%)%12)8-00 am

DO Secretary of State
ok ke b
ROYAL SERVICE SUPPLY, INC. 03-27-2002 90083 016 150.00
Principal Place of Business Mailing Address
161214 PINE RIDGE ROAD BHGP CP ' BUO 5 3 5
FT. MYERS FL 33908 6559 WILSON MILLS RD #1086 8 d
MAYFIELD VILLAGE OH 44143 .
2. Principal Place of Business 3. Mailing Address ”"""l "I "””I”“ l” Ilm II’I’"”I Iml llm m" Iull Il" ||" '
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
' 65’0937231 Not Applicable
"‘ Zip Country . ?Ip._, - i Country 5. Certificate of Status Desired O $8.75 Additional
: : -- - = — — . _Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name )
GOUKLER' ROBERT N ‘ . Street Address (P.C. Box Number is Not Acceptable)
16121-4 PINE RIDGE ROAD . :
FT. MYERS FL 33908 ‘
City . . FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. X (NOTE: Registerad Agent signature required when rainstating) DATE
K .. . . . . 5 ‘. e ;‘ 7. - o i ~m ~;=«,-1:~ ~.:.-:s.=p T, ;- ta
8. This corporation is eligible to satisfy its intangible |, +" " FILENOW!! FEEIS $=1§0.00 - | 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. '- . -After May 1, 2002 Fee will be $550.00 - - Trust Fund Contribution . Added to Fees
{See crilgria on back) d . .Make Check Payable'to’ Department of State
X - N N b PRI
11, OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PTD [ celate TIMLE ] [ Change [ Addition | &
. . 3
RAME MCCARTY, RONALD G o e e
STREET ADDRESS 18292 DEEP PASSAGE LANE STREET ADDRESS :‘O,j
CITY-ST-2IP Fr. MYEHS FL 33931 CITY-5T-Z21P %
TILE VPSD [ datete TITLE O change [ Addition | S
NavE GOUKLER, ROBERT N NAME ‘ '
STREET AQDRESS | 14981 CANMN D-RIVE . STREET ADDRESS .
CIY-ST-2F | FT. MYERS-FL- 33908 - e i e ._p oiY-ST-ZR | —_ . . -
TME [ Delete N Rt [ change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
TITLE [ pelete 4 e : [ Change [ Addition
NAME NAME ’ .
STREET ADDRESS 7 . STREET ADDRESS
CITY-ST-2F CITY-ST-ZIF
TITEE [ Delete TITLE Clchange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-BT-ZIP
TITLE 1 Delete TIRLE [J Changs [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP .CITY-ST-ZIP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the recej T trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if
changed, or on an attachmpfil withfan address, with all other like sgnpawered.

31902 2354575 a0

. ™% s et e . Pl 8

SIGNATURE:



