2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 14, 2003 8:00 am

DOCUMENT # P95000093392 ecretary of State
1. Entity Name 04-14-2003 90772 033 ***150.00
ROYALTY TRUST CORP.
Principal Place of Business Mailing Address
143 WESTWARD DRIVE 8083 MW 103 ST 1yvu H.doo
MIAMI SPRINGS FL 33166 HIALEAH GARDENS FL 33018
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%85026 Not Applicable
Zip Countrlf T . __Z_'p —— ——— Country .. —= + =-|-5.-Certificate of Status.Desired——n[J-~ - $8 75 Additional
“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
SOLLA JOSEPH A Street Address (P.C. Box Number is Not Acceptable}
143 WESTWARD DRIVE
MIAM! SPRINGS FL 33165 ,
A . City FL Zip Code

“8, The above named enmy spbmlls 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
\he obhgahohs of regmtere{d agent.

e 1

SIGNATURE i
Signature, typed or prﬁlad name of registared agent and titla if applicabe. (NOTE: Registerad Agenl signatura raguired when reinstating) DATE
FILE NOWI! FEE tS $150 00 ) .
A B S Setezee zea| -9, El i - ign.Fi - ———
Affer May 1,2003"Fee will be $550.00 e o encing =7 3500 May ee
Make Check Payable to Florida Department of State . ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE p [ Delete TITLE B’ﬂ\ange [] Addition
NAME CLOHESSY, CYNTHIA G HAME ? b
steeet anoress | RTE. 1, BOX 1643, HIGHWAY 19 NORTH sreErannss |\SF Weetow tha d KoM
CITY-ST-21P DAHLONEGA GA 20533 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
_|. STREETADBRESS [ _ et e e mn e oo W STREFTADDAESS. . . [ S
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ML [ Delete E [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CLT‘(-ST-ZIP ¢ . . N “§ city-sT-2IP
TITLE [ petete TITLE O Change  [[] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: (0 5805 fmi\"/\\ﬂ@&@ﬁfm deppsd  HsS9-E300

\TURE AND TYPED QR PRINTED NAME OF SIGNING DF“CEH QR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



