FILED

- (UBR) ~ Mar 03,2002 8:00 am
1. Entity Name ok ok ok
TRUCK STOP, INC. 03-03-2002 90125017 150.00
Principal Place of Business Mailing Address
1881 NOVA RD 1881 NOvVA RD
HOLLY HILL FL 32117 HOLLY HILL FL 32117 .
2. Principal Place of Business 3. Mailing Address Hlm"“” II“’II’" ""' "m IIW ""’ lIHI W“”I “"H ‘I“ ’"'
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3664&» Not Applicable
Zi Count - Zi
® ouniry Zip Country 5, Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| = Toly, Seatt
BELUS B “Ald , DGO
' Street Address (P.0. Box ﬁumber i5 Not Acceptable)
435 S, RODGEWOOD AVE., #210 D \-—Qﬁ’
DAYTONA BCAVFL 32114 e, R%1 IUDMA AN
City H g D ZipRo j
Yo W FL | °33))
8. The above named entity submits this statement for the purpose of changing its registered office or regmtere& agent, or both, in the State of Florida.
SIGNATURE(/ SCOk \ C\A_\S U)WUER 0’2_& OD’
lgna‘lurs typed or printad neme of registerad agent and Litla if akpticable. [NOTE: Registerad Agent signatute required when reinstating) DATE
9, ;hisrcl:})r?oratign is elFlbﬁ KT selllistfydlts Intangiblle o FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVPT 0 Detete e [dchange [ Addition
NAME CULP, SCOTT NAME
sTreeT an0RESS 11881 NOVA RD STREET ADDRESS
CITY-§7-2IP OLLY HILL FL 32117 CITY-ST- 2P
TITLE O Dalete TITLE [Dchange O Andmoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21f
TMLE O beiete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O delete TITLE Ochange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P 8T
CITY-S7-2 1 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify 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 corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

sCelbouSeah-Culp <~ Q-§-02 3663k o100

AGNATURE AND TYPED OR PRIN‘!ED NAMEOF SIGNING OFFICER OR DIHECTDR Date Daytime Phone #

'SIGNATURE: _

LBSLL00

AY

CR2E034 (9/01)



