2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000075383

JACKSONVILLE I-10 TRAVEL CENTER, INC.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90092 028 ***150.00

Principal Place of Business Mailing Address

JAX HO & US 201 §. P.0. BOX 638
BALDWIN FL 32234 BALDWIN FL 32234
us !

2. Principal Place of Business 3. Mailing Address

0

Suile, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-320994 1 Nol Applicable
“p Country Zp Country 5. Certiicate of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -Name - - - —-
MORHIS' RO Street Address (P.O. Box Number is Mot Acceplable)
1650 CR210 W
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 Ficrida.
SIGNATURE
#  Signature, lyped or printed name of registered agent and titla it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11 =
TITLE D (] Delete TImLE [Jchange [ Addition | S
NN MORRIS, GEORGE M A s
smeer aoohess | PJO, BOX 638 {N/A) STREET ADDRESS §
CITY-ST-2IP BALDWIN FL 32234 CITY-ST-2IF w
TITLE D [ Delste TITLE [ Change [ Addition 6
NAME MORRIS, G ROBERT NAME
-STREET ADDRESS | 1650 CR 210 W STREET ADDRESS
ary-st-zr | JACKSONVILLE FL .. - ] CITY-ST-ZIP
me D - ' : 1 Dalete TTE [Jcrange [ Addition
NAME MORRIS, HERMAN O~~~ T wasremmes e L HAME o= - o -~ e TEmEe - e
sTreer AboRess | 19212 KNOLLTOP LIEN CT STREET ADDRESS
cmy-st-zP . | GERMANTOWN MD 20876 CITY-57-2IP
TITLE , REEN 1 Delete TIILE {Jchange T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or suppl
of the corporation or the recel

changed, or on an attach

w0 L T

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

obert Morris  2/12/2002 {(904)829-3946

H Dl s dli) 48
<& /SN URE APID‘ﬁPébD

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



