| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #. ~F01000000402—- - ecretary of State
1. Entity Name 04-25-2003 90152 017 ***150.00
ROYAL DRUM COMPANY, INC.
Principal Place of Busingss Mailing Address
420 GANDY RD 22461 BENJAMIN STREET
AUBURNDALE FL 33523 . ST. CLAIR SHORES M!'48081_
S— e IGHRENTAT AT ER I

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number A Applied For

38 356851 1 . Not Applicable
Zp * Country Zp Country 5. Certificate of Status Desired O $8.75 Addjtbnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \_\
AVANS, CURTIS | Dovid Wicks
. Street Address (P.O. Bex Number is Not Acceptable}
420 GANDY RD. W20 oot RQ -
AUBURNDALE FL 33823_ = _ . ~ — . - e e et .
City Zip Code
A wous ndade, FL | “s3%02

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

corinme _Danes] Leedd  Hwm Hiks 4] 13/

*Signature, typ-ad af printed name of registsred agent and title if applicabla. {NOTE: Rggistered Agant signature raquired when reinstating) DATE *
"*: I
'AﬁFILME N?‘:[;éla I;:EE I.sllt15$°égg 00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, ee will be - Trust Fund Contribution, [} Added to Fees
Make Check Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCTD 3 oclete TALE IO (¥ Change (1] Additicn
NAME TAYLOR, THOMAS R NAME
sTreeT anchess | 22641 BENJAMIN STREET STREET ADDRESS
CiTY-§T-21P ST CLAIR SHORES Mi OITY-§T-2IP
MLE vsD A Deiate TILE i Ol Change [ Addition
NAME AVANS, CURTIS NAME
STREET ADDRESS | 420 GANDY RD. STREET ADDRESS
CITY-ST-7IP AUBURNDALE FL CITY-§T-71P
TILE . 7] Delete ' IMLE Y ] change [ Addition
NAME : - NAME Sherey hN.D \?-%Q-\ CPA
STREET ADDRESS e v - sreEeTacoRESS | B0 WL Mada Bk , Sudde 2040
CITY-ST-ZP CITY-ST-2P ‘?\\\m QW\J“ MT. 130
ME [ Detete MLE [ change - (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P
TITLE O Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 24P

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trusiee em ' hexelecute this re, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other ke empot

changed, or on an attachment with an gderg
=QUI PED ‘ / 100
SIGNATURE: - B
QEWRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

:

|38
-t

(10/02)

A

CR2EQ34



