FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

L SRV V.V

W

9
DOCUMENT # P93000075341 Secreta ry of State
1. Entity Name 01-23-2003 90136 029 ***150.00
JACKSONVILLE SOUTH TRAVEL CENTER, INC.
FPrincipal Place of Business Mailing Address
1650 COUNTY RD. 210 WEST 1650 COUNTY RD. 210 WEST
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
S — G T
Suite, Apt. #, etc. Suite, Apt. #, elc. : [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3209926 Nol Apsicable
2ip Country 4 Country 5. Certificate of Status Desired O $8'75 F_\ddilional
e o Fee Required
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Reglstered Agent™ ™"~ "~
Name
MORRIS, ROBERT Strect Address (P.O. Box Number is Not Acceplable)
1650 CR 210 WEST
JACKSONVILLE FL 32259 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed namse of registered agent and tits If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS iN 11
mE DVP . 0 Delete TITLE s [J Change Addition
NAME MORRIS, ROBERT G. NAME Clarissa Morris Morgan
stReeT Aporess | 1850 C.R. 210 W. SREETADDRESS | 2311 Odum Hwy.
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P Jesup, GA 31545
TITLE D - O pelete THLE {J change [ Addition
NAME MORRIS, HERMAN D NAME
STREET ApDRESS | 1024 L), S. HWY 3015 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE F|_ GITY-ST-2ZIP
e fppT T T T T T helete T TREE T T e T s < sl - S IeChange ¢ ] Addition
NAME MORRIS, GEORGE H HAME
STREETADCRESS | 1024 U. S. 301 8. STREET ADDRESS
CITY-51-21P JACKSONVILLE £L CITY-ST-ZP
THLE O peete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2iP
TMLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is, and accurate and that gpy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg wered (o execute this rep as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment n addres,
il Wy 3 o [ faa
SIGNATURE: Aé%[i\ﬁf Wm'ﬁ/zom (904)596-0979 Ex. 12

7 siGNAFURE AND TYPED OR anfEu NAMEAF SIGNING f-‘mcen OR DIRECTQR Date Daytime Phone #

CR2ED34 (10/02)




