e
FILED

g
2003 FOR PROFIT CORPORATION :
C
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 i%(tmtam :
DOCUMENT # 233575 e Secretary of State 2
1. Entity Name ? 01-15-2003 90302 020 ***150.00
ROYAL PETROLEUM, INC.
Principal Place of Business ‘ Mailing Address
6741 S MILITARY TRAIL {33463) 6741 § MILITARY TRAIL (33463) - Yo -
LAKE WORTH FL 33463 LAKE WORTH FL 33463 LA
Suite. Apl. #, etc. Sulte. Apt. 4, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
59-0914686 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 "_‘ddm"”al
Fee Required
= . 6—Name and-Address of Current Registered Agent— = [T 7 — N ame'and Address of New.Raglstered-Agent= e [
Namg .
MORSTADT, EDWARD G. Street Address (P.O. Box Number is Not Acceptable)
9439 SUN POINTE DR
BOYNTON BEACH FL 33437
City FL Zip 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 Florida. | am familiar with, and accept
the cbiigations of registered agent. 5
SIGNATUR é’-—\ 4 é@i
name of registarad agent and title if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating} nATE
FILE NOW!!! FEE IS $150.00 . ) N ‘
‘ . Election C F
Atter May 1, 2003 Fee will be $550.00 " o P Gomtton 01 55,00 thay 8o
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE " P ] Delste TITLE O Change [ Addiion | &
NAME WILLIAMSON, ROBERT NAME =
stReeT 40oRess | 10400 GRIFFIN RD #210 STREET ADDRESS 3
or-st-ze JCOOPER CITY FL CITY-ST-ZIP g
&
TITLE Vv O pelete THLE [ Change [ Additicn g
NAME MORSTADT, EDWARD G NAME
STREET ADDRESS | 9439 SUN POINTE DR STREET ADDRESS
orv-st-zr | BOYNTON BEACH FI. 33437 CITY-57-2IP
=T E———— - - - ~ 5] Delate s S (1 1 - ] {_] Crangs []Addiii?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ . CITY-ST-2IP
e 7 elete TmE [DChange [ Addition
NAME N HAME
STREET ADDRESS E STREET ADDRESS
CiTY-ST-20P _}-\, CITY-ST-21P
TITLE *[J Delete TILE (1 Change ] Acdition
NAME : “ NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P a CITY-ST-21F
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify thaf the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that t
indicated 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 off
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: SIGNATURE REQUIRED

he information
lcer or director
0 or Block 11 if

SIGNATVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #




