2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N10417 May 0§, 2001 8:00 am
1. 2ty ame CLoa ' Secretary of State

ROYALTY MINISTRIES, INC. ' 05-05-2001 90717 046 ****61 25
Principal Place of Business Mailing Address
€41 BROCK DR. 641 BROOK DR.
NASHVILLE P 37013 NASHVILLE '}/ 37013
us us

2. Principal Place of Business 3. Mailing Address

IR AR

PR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/TN

frv tale — N 7 City & State %— 4. FEI Number Applied For
TETLC (j, () [TN ) NOT APPLICABLE  [Jia st
Cofitry

i , $8.75 Additional
o 5. Certificate of Status Desired | Fee Required

Zip Counfry Zip

"6.”Name and Address of Current Reglstered Agent” B - "7 7. Name and Address of New Registered Agent
Name
SMITH DAV]D B Street Address (P.O. Box Number is Not Acceptable)
]
995 DE LA BOSQUE
BARTOW FL 33830 ‘
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typad or printad name of registered agent end title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Comrii:mtiorn.I O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TILE PD [ petete 5 O Change [ Acdition | &
NAME SMITH, DAVID B NAME =3
srreer ADDRESS | 641 BROOK DR STREET ADDRESS §
CITY-ST-2IP ANTIOCH TN 37013 CITY-5T-2IP o
TILE 5D 7 Delets TILE [ Change {7 Addition &
NAME SMITH, CYNTHIA D NAME .
STREET ADDRESS | 641 BROO]_(_L DR STREET ADDRESS

~omv-si-ze | ANTIOCH TN 37013~ 4 | onseae - e -
TOLE TD [ Delete TITLE [ Change [ Addition
NAME JOURDAN, KEITH NAME
sTREET ADDRESS | 3525 SERENDIPITY HILLS TR STREET ADORESS
CITY-ST-2IP CORINTH TX 76520 CITY-ST-2IP
TITLE v [ pelete TTLE O Change [ Addition
HAME CAMERON, BONNIE NAME
street acoress | 1810 FREDRICKSBURG AVE STREET ADDRESS
CiTY-ST-217 LAKELAND FL 33803 CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()). 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 trustee empowered to execute thigrapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ass, with all otherjike em reg.

changed, or on an attachm ith an addrg
SIGNATURE%: TNGIR Y ATEMELD #- 0 Y5832 3T

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caviima Phone #




