FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  H84010
1. Entity Name 05-05-2003 90196 013 ***150.00
27-98 TRUCK STOP INC.
Principal Place of Business Mailing Address
26900 GHATEAU OU LAC CT.. SE 26900 CHATEAU DU LAG CT.. SE
BONITA SPRINGS FL 24135 BONITA SPRINGS FL 34135
2. Principal Place of Busness 3. Mailng Adaress H"'m mm"‘ I.m"ll”ll" ||" I‘l” Ilm m“ m“ Im' |ll|“||l
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Gertificate of Status Desired 0O gg.zesq tfi\:{edci,tional
6. ﬁéme and Address of Current Registered Aﬁent 7. Name and Address of New‘Registered Agent

| Name

HALE, PAULINE A /

Street Address (P.O. Box Number is Not Acceptable)

26900 CHATEAU DU LAC. CT/SE
BONITA SPRINGS fL 34135 -

City FL 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, 1 am familiar with, and accept
the obligations of registered agent. ~
R .

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
1
Aﬂir‘ﬁ??":o%‘a Fes wil be $550.00 e, Sksion Campaign Fnancing _ $5.00 iy 6
ust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .- OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mME - PD . [ Detete TILE [Jchange [ Addition
NAME HALE, CLIFFORD D NAME
STREET ADDRESS 26900 CHATEAU DU LAC CT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-5T-2P
THLE ST [ pelete TTLE O change [ Adaition
NAME HALE, PAULINE A. NAME
sreey anoress | 26800 CHATEAU DU LAC CT STREET ADDRESS
CITY-5T- 2P BONITA SPRINGS FL 34135 CITY-$7-2P
TIMLE - S : - O Detete i i - ) OJchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-21P
TILE (] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5T-27
TITLE O Delete ﬂ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP LITY-5T-2IP
TITLE O Datete TILE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12. | hereby certify that<he informaticn supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy 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 truslee empowered 10 execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an anachn}em ith an address, with all other like,empowered.

SIGNATURE: 20T gRELLEBUIRE A as503 444453520

/ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

LZEEYS0

A

CR2E034 (10/02)



