FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  PQ2000079494
1. Entity Name 04-25-2003 90268 039 ***150.00
ROYALTY TRUCKING, INC.
Principal Place of Business Mailing Address
3911 EL REY ROAD BAY 1 3911 EL REY ROAD BAY 1
ORLANDO FL 22908 ORLANDO FL 32808
2. Principal Place of Businass 3. Mailing Address ”""l“ m ||])I”I” III” "m "W "”) "nl m“ I’ ”ll“ Im }"!
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A2~-3%02007T Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired [ ?g_ gesq lﬁfé’j'"”a'
A 6. "Name and Address of Current Reglstered Agent =< | T T T T 7" Name and Address of New Registered Agent™ - T T
Name
SMALLEY, CRAIG W Street Address (P.O. Box Number is Not Acceptable)
1517 € HILLCREST STREET
ORLANDO FL 32803
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: obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registered egant and Litle i applicabla. (NOTE: Registered Agert signature raquired when reinstating) DATE
= -
FILE NOW!!! FEE I‘.‘S $150.00 9. Election Campaign Financing $5.00 mayBe
Atter May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. [0  Addedto Fees
Make Check Payabie :o Florida Department of State
10. CFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [ Additian
NAME DAVIS, DEBBIE L HAME
streer acoress | 3911 EL REY ROAD BAY 1 STREET ADDRESS
CITY-$T=2IP ORLANDO FL 32808 CITY-ST-2IP
TILE D 3 Delete TifLE Ol Change (] Addition
NAME MELENDEZ, LUIS P JR NAME
sTrReer aporess | 3911 EL REY ROAD BAY 1 STREET ADDRESS
CITY-&T-2P ORLANDO FL 32303 CITY-ST-21P
TITLE T T T T TR e e e (] gl [ TITLE S T S S et e S et T _mac—ms © — = [3] Chanige—= [ Addition=1=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TME O Delete TITLE . . OcChange [ Addition
NAME HAME ’
STREET ADDRESS : STREET ADGRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-5T-ZiP CITY-ST-2IP
TE 3 Delete TIE [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET AUDRESS
CITY-s1-21P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the [gceiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an att; Pt with an ddress with all T empowered

SIGNATURE: GERPOURED 4[72//55 A2 [-A35-653

SIGNATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phans #

CR2E034 (10/02)




