\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004948

1. Entity Name

ROYAL CROWN MORTGAGE, INC.

i

Principal Ptace of Business Mailing Address

24007 SOUTHLAND DRIVE

HAYWARD CA 94545 HAYWARD CA 94545

24307 SOUTHLAND DRIVE

“r FILED
May 18, 2001 8:00 am
Secretary of State

04-24-2001 90003 025 *****g 75
05-18-2001 91590 012 ***141.25

o
WA

NN

2. Principal Place of Business . 3. Mailing Address .
24303 Qovthband  Drive 214203 Sothlond Drive -
Suite, Apl. #, et Suite, Ap't. #, elc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEl Number 94'33385 16 Appiied For
Hwarﬂl , CA ’HGI&UWRA / CA Not Applicable
Zp Country Zip Coun . $8.75 acdidonal
3*5 ‘+5 USA &5”5 Us 5. Cartificale of Status Desired Bf Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
. 1 Name
BLANTON, EDWIN F - —— — —
e e L s ™ e - Sireat Addreas-{R.O-Bex-Number.is-Not.Accspiabla)—
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code
8. The above nameg entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE £ . .
ot TogBfed agerit and fithe il appicable. (NQTE: Ragisterad AGeet 310218 requred whan !sinalating} . DATE
5. This corptfation s aigile o satsy s Intangible FILE NOW!I! FEE IS $150.00 16, Elottion Campaign Financing $5.00 ey B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Feos
(Sea criteria on back} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE PD D Delete e O Change [ Addition | 3
(=]
HAME ADAMS, RICHARD NAME z
STREET ADDRESS | 24307 SOUTHLAND DRIVE STREET ADDRESS 3
crv-st-20 | HAYWARD CA 04545 CITY-57-2P Fc,u_,*
e VSTD [ deete e O] Change [ Additon |
NAME ASNANI, YASHNA NAME :
streeT Apoeess | 24307 SOUTHLAND DRIVE STREET ADDRESS
omv-s-z¢ | HAYWARD CA 94545 X CTY-S1-2°
TIME [ Delate TIME O Change  E] Addition
NAME NAME
STREET ADORESS™ ~———— [~ STREET ADDRESS -} —— —— _ -
CY-ST-2P CITY-ST-2P
|_IME_ : - — O pelete TITLE Clcnange [ Addition
NAME B BT -
STREET ADDRESS STREET ADDRESS
crry-ST-21P CiTY-ST-2IP
THLE [ Delete me [change [ Addition
NAME ¥ HAME
STREET ADDRESS S STREET ADDRESS
CIrY-ST-2P ‘ CITY- ST 2P
e [ Delete nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CImY-ST-2IP

Indicated on

is report or supplemental
of tha corporation or the receiver of lrustee em)
changed, or on an aitachment wi

SIGNATURE:

13. | hereby contify that the information supplied with this fiing ddes not qualify lor the exemption stated in Section 1\9.0?&3)0). Florida Stalutes. | lurther cerilfy that the information
raport is true and accurate and that my signatura shall have the same iegal @
red to ekecuta this report as required by Chapies 607, Florida Statutes; and that my name aposears in Block 11 or Block 12 if

address, with all giher like empowared.
é«& AZM g4,

act as if made under oath; that | am an officer or director

o/ EI0) 190~ Q4

TURE AND TYPER OR PRINTED NAME OF SIGNING OFFIGER OR INRECTOR

—



