2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  F02000002502 Secretary of State
1. Entity Name 02-27-2003 90133 Hokak
TRIP ASSURED, INC. 020715000
Principal Place of Business Mailing Address
2625 N. MAIN STREET PO BOX 2688
GROSSVILLE TN 38557 CROSSVILLE TN 38557
2. Principal Place of Business 3. Maling Address ”“”"”" |||||“|“ "“I “NI Ilﬂl “l”"“l "“l m“ Iml H“ ]“l
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
62 1866726 Not Appicable
zip ) Country= -~ = === AP Country R 5. Certificale of Stalus Desired | . _$8'75 Add“ic'”m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSCON, EDWARD M
1050 HWY 98E STE. 1704

Street Address {P.0. Box Number is Not Acceptable)

DESTIN FL 32541

$ 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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . _— )
B 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPS 1 pelete TITLE [ Change [ Addition
NAME JOHNSON, EDWARD M NAME
stheeT aporess | 1050 HWY 98E STE 1704 STREET ADDRESS
crv-st-ze | DESTIN Fl. 32541 CHTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP o o CITY-S7-2IP o
TITLE : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue aagagccurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the gy or eg empowerg & ac ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| IRED 2°22:03

SIG NATURE: OF SIGNING UFFICER O DIRECTOR Dat

Daytiena Phona #

PITITS

awv

CR2E034 (10/02)



