2002 UNIFORM BUSINESS REPORT (UBR');

FILED

DOCUMENT # N98000005824

1. Entity Name

TRAVEL CENTERS OF AMERICA FRANCHISEE ASSOGIATION

' 1

Feb 26, 2002 8:00 am 5
Secretary of State

02-26-2002 90150 049 *#*%%5] 25

Principal Place of Business

1650 CR. 210 WEST
JACKSONVILLE FL 32259

Mailing Address

1650 C.R. 210 WEST
JACKSONVILLE FL 32259

2. Principal Place of Business 3. Mailing Address

L

M

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3552020 Applied For
Not Applicabie
Zi Ci Zi i
® ountry P Country 8. Certificate of Status Desired O $8.75 Adaitional
. e L o ‘ SR, e Fee Required _
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
JOHNSON, RICHARD E Street Address (P.O. Box Number is Not Acceptabile)
200 WEST FORSYTH STREET
SUITE 1330
JACKSONVILLE FL 32202 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the state of Florida,
SIGNATURE
Slgnatura, typed or printad name of reqistersd agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: FE 1. 5h T . ay Be
FILE NOW: FEE IS §61.25 Trust Fund Centribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. _
TITLE AlD [ pelete TILE [dchange [ Addition | S
NAME MORRIS, G. ROBERT NAME 8
smeer aooress | 1650 CR 210 W STREET ADDRESS 'é‘;
orv-st-zp [JACKSONVILLE FL 32259 CITY-ST-IP Y
TILE D T Delete TITLE [ Change [ Addition %
NAME MEDLOCK, JIMMY AV

sTheeT aopress | 8909 CORN ST STREET ADDRESS

CrY-§7-2P - VEHO BEACH: FL32966 e N-cnv-sr-zp: = | - o e T amem o C -
TITLE 1 Delete TITLE [ Changa [ Addition
NAME SCHMIED PAUL NAME

staeet aopess | 118 CAMILLA CIR STREET ADDRESS

crv-st-ze |BELLVILLE TX 77418 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP | CITY-ST-2iF

TITLE (7 Delate TITLE ClChange [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-21P

i [ pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

12, | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag &3¢ and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

BT el this repo(rjt as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
e empowere:

da muu GQ {ﬁio.oert

Morris

2/12/2002 {(904)820-394¢

NATI.I.(E AND TYPED OR ERINTFJNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



