2001 UNIFORM BUSINESS REPORT (UBR)

Gon

DOCUMENT # PO0000107658

08-26-2001 900177034 15U 0
00000107658
By 1

/ 01 SEP -5 AMI10:'38

1

- 1

1. Entity Name )

USA TRUCKSTOP.COM, INC.
Principal Place of Business Mailing Address
7295 S MAXWELL PT 7295 S MAXWELL FT
HOMOSASSA FL 34446 HOMOSASSA FL 34446

.
g

Qe NE ey U STATE
TALUAHASSEE. FEORIDA

2. Principal Place of Business, 3. Mailing Address

A AR

Suite, Apt. ¥, eic, Suite, Apt. #. gic.

DO NOT WRITE IN THIS SPACE

P
City & State City 8 Stata 4. FEI Number | Applied For
Not Applicable
ap Country Zip Couniry 8 Cerificate of Stalus Desied ~ [] P07 D Additional
Fee Required
§, Name and Address of Current Reglatered Agent 7. Name and Address of New Registersd Agent
. T e e e | Name T
AUSTIN, TROY ' i . S ———
Street Address (P.C. Box Number is Not Accepiable
7285 § MAXWELL PT ( [ piatle)
_HOMOSASSA FL 34448
{i' , City ) FL l Zip Code
8. The above named entity submits this staiament‘ior the purpose af changing its registerad office or registered agent, or both, irflhe State of Florida,
SIGNATURE -
Sigemture, rypedcrpvi'mdmdrooistndwwwl it apphcanie. {NOTE: Registersa Ageny signatms requirac when reinsisting} DATE
8. This corporation is eligible to satisly its intangible FILE NOW!I!! FEE IS $150.00 10. Election C. . .
Tax filling requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 ) Erﬁ;lgﬂn:gg:;?gu“:: nene fcjsﬂegen?e:f ®
(See criterla on back) . = Make Check Payable to Department of State Cl
1", OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O baiete TiILE O Change  [H-Addition
WAGE NAME Qm(hvum HUSHn
STREET ADDRESS STREE? ADDRESS as S.manf PRVIIN(I =N P
a-51-27 S N se £1 3444l
me . O Deiate me p O3 Change  (L#diion
NAVE we - oq R. fushh p
STREET ADDRESS SHETADORESS | 2R QS S, Mp \0 -
ciTY-st-2P omy-¢1-2p Homo 5@553& Jyqyle
TIRLE O petete TTE Ccenge [ Addition
-NAME T - . NAME -~ ,- - - - cmse L o e e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P iy
TILE 7 Delete Tme CL Z g Change  [] Addition
NAME MAME .
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P e
NnE ] Defete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-§7-2P
e [ Dekete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

indicated on this repert or supplememal repart is trua an

changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:

4 L
WWM"PEDORPWM wmmmonmm

13. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! furthar centify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the re¢eiver or truslee empowered to execute this raport a8 reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12t

B

CR2E034 (10/00)



