'

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S49378 Secretary of State
1. Entity Name 05-02-2003 90415 012 ***150.00
ROYAL SERVICE & EQUIPMENT, INC.
Principal Place of Business Mailing Address
4329 MURRAY HILLS DRIVE 4929 MURRAY HILLS DRIVE
TAMPA FL 33615 TAMPA, FL 33615 )
Suite, Apt. 4, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3%0528 Mot Applicable
<ip Country Zip Country 5. Certificate of Status Desired O §£'Zg‘lﬁ:‘eﬂﬁ°r‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—LORENZO, JACK.E.-SR. ’ . ~Stiget Audiess (P.O Boi‘NTﬂbe"s’Nr;t‘Accept i ==
i i AeN Ll ri E319][=)
4929 MURRAY HILLS DRIVE '
TAMPA FL 33815
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and lille i applicable (NCOTE: Fegistered Agent signature required when rainstating) DATE
FILE NOWNI, FEE IS $150.00 o, Bloation Carmoaicn Financi
After May 1, 2003 Fee will be $550.00 TrEst Fundacopntr?bution. " O Edsd-SRONIL?ésB ®

Make Check Payable toFtorida Department of State ‘

190. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 11

TITLE DP - [ Delete TITLE [ Change ] Addition

NAME LORENZO, JACKE. 8§ NAME

sthger apoeess | 4929 MURRAY HILL DRIVE " STREET ADDRESS

cnv-st-z¢ | TAMPA FL 33615 : ‘ £ITY-31- 2P

TINE VP ] Delete F e [ Change  [J Addition

NAME LORENZO, JACKE. J NAME

swaeer apness | 10903 TAILFEATHER CT. STREET ADDAESS

CiTY-ST-ZIP TAMPA FL CITY-ST-2IP

TILE S 1 Delete TITLE [ Change [ Addition

NAME { ORENZO, GARY A NAME

streer anoress | 4929 MURRAY HILL DRIVE STREET ADDRESS

CITY-§T-2IP TAMPA FL ) CITY-3T-2P e o —
e | ' C Delete TILE O Changs  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-29

TITLE [ Dalete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GCITY-ST-2IP

THE [ Delete TILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify thal-the information syrplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemghtd report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiver £ fleo o erad to execute this report as required by Chapter 607, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

Jdth all other like empowered S
i 5 _—

Daytime Phone #

b 2290

AV

CR2E034 (10/02)



