' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P93000075383 Secretary of State
1. Entity Name 01-23-2003 90069 012 ***150.00
JACKSONVILLE I-10 TRAVEL CENTER, INC.
Principal Place of Business Maiting Address
JAX 10 & US 301 §. P.0. BOX 638
BALDWIN FL 32234 BALDWIN FL 32234
- RS AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-3209941 Not Applicable
Zip ‘:_ Couniry zip Country 5. Certificate of Status Desired [ ?i_;g‘lﬁ?ecgﬁonal
6. Name and Address ol Current Heglsiered Agent 7. Name and Address of New Reglstered Agent
- - - : Name: © = =T e - . = -
MORR'S’ ROBERT Street Address (P.O. Box Number is Nc;t Acceptable)
1650 CR 210 W -
JACKSONVILLE FL 32259 -
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!H! FEE IS $150.00
: | cieci ion Financ:
After May 1, 2003 Fee wil be $550.00 b 19y 35,00 May e
Make Check Payable to FIorlda Department of State ’
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ peiete LE S ] Change - Addition
NAME MORRIS, GEORGE H NANE Clarissa Morris Morgan
street aporess [P.0. BOX 638 (N/A) sweeTaDRss | 2311 Odum Hwy .
orv-s1-ze |BALDWIN FL 32234 CITY-ST-2IP Jesup, GA 31545
TILE D [J Delete TITLE O cnange ] Adcition
NAME MORRIS, G ROBERT NAME
sTReeT AboRess [1650 CR 210 W STREET ADDRESS
crv-sr-zr |JACKSONVILLE FL CITY-ST-ZiP
TE D ) L] pelere e N [ change [ Addition
NAME ‘IMORRIS, HERMAND ~ ~ R 7 S TUomemTm T o e
sTREeT ADDRESS 111212 KNOLLTOP LIEN CT STREET ADDRESS
crr-st-zp - (GERMANTOWN MD 20876 CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-ZIP
TIne [ Delete TITLE ' (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-21P
TIMLE [ velete TINLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21P CITY-ST-2IP

12. | hereby certity that'the information supplied with this filing does not quhfy for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental re pogksrue and accurate (¢ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; ; & report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

W,@U RED  1/15/2003 (904)596-0979

suyhAwne'nNnrvpsnlSn PRINTED NAME Qf SIGNING OFFICER OR DIRECTOR Date DCaytime Phone &

e

CR2E034 (10/02)



