FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 17. 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBB) )
o Secretary of State

!
DOCUMENT # N98000005824 ;
1. Enfity Name ! 01-17-2003 90029 045 ****g] 25
TRAVEL CENTERS OF AMERICA FRANCHISEE ASSOCIATION/:
, INC. i
Principal Place of Business Mailing Address 'r
1650 C.R. 210 WEST 1650 C.R. 210 WEST ‘
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 i
R S R T
1
Suite, Apt. #, etc. Suite, Apt. #, etc. ;. Il CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3552020 Applied For
. i Not Applicable
7 - 7 Country Zip . ‘ }COU”"V 7 5. C;ertlflcate o’f St;;;.;‘Desw;d O ﬁg';‘,i lﬁ?:i;iio_nm -
;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Name
JOHNSON, RICHARD E J Street Address (P.O. Box Number is Not Acceptable)
200 WEST FORSYTH STREET . -
SUITE 1330 ' »’
JACI_(SONVILLE FL 32202 5 iy FL | 20 Coos

8. The abové named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

;
i
i
'

SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Regiftened Agent signature reciuired when reinslating) DATE :i
I N Borrag.Es gl RuTwer o ap g PRl e g : -— it —X P T b i e eregc o mmn e *'
9. Election Campaign Flnancmg $5 00 Make Check Payable to ]
FILE NOW: FEE IS $61.25 Mav Be € b
$ Trust Fund Contribution. O Added to Fees Florida Department of State §
10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ‘
LE “|ATD [ Delete e O changs (] Adoition | S ‘
NAME | MORRIS, G. ROBERT NAME e
STREET ADDRESS | 1650 CR 210 W ‘STREET ADDRESS B
CITY-ST-7iP JACKSONVILLE FL 32259 CITY-ST-2IP uo&'
THLE D O Delets TIME [ Change [ Addition s i
NAME MEDLOCK, JIMMY Navie i
STREET ADCRESS | 8909 CORN ST STREET ADDRESS i
CiTY-ST-21P VERO BEACH FL 32966 CITY-ST-7iP ]
TLE D 2 Delte TILE [ Change [ Addition
AME SCHMIED, PAUL NavE !
STREET ADDRESS | 118 CAMILLA CIR STAEET ADDRESS |, - e . , e
CITY-§T-2IP BELLVILLE TX 77418 CITY-ST-2IP ]
TIMLE 7 Delete TILE [0 Change 3 Addition p
NAME ‘NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF
TILE O pelete ;TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE 7 Delets ;T\TLE [Dichange [ Addition
MAME NAME
STREET ADDRESS ;STHEH ADDRESS
CITY-5T-2IP . ) CITY-ST-2IP

does not qualify §

12. | hereby certify that the information supplied with th|s f|||
indicated on this report or supplemental report is
of the corporation or the receiver il j
changed, or on an attachment

SIGNATURE:

jo7 the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
¥my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ort as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

addresy! v i Yo rei/__,,_./ -
‘ ' RNRED 1/7/2003  (904)596-0979 Ex. 12




