|
. 2003 FOR PROFIT CORPORATION

«~ UNIFORM BUSINESS REPOR

|
FILED :
8

T (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P4000049887 Secretary of*§tate )
1. Entity Name 01-13-2003 90407 039 150.00 <
C & R QUICK STOP OF LAKE CITY, INC.
Principal Place of Business Mailing Addross
1181 LAKE JEFFREY ROAD 1181 LAKE JEFFREY ROAD
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Business 3. Mailing Address ”"”"l ”I "””lm "'” "m m" m” |‘|‘| m "m ,Im 'm 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3256890 Not Appiicable
Zi t Zij t it
® Country " Country 5. Cerlificate of Status Desired O $8.75 Additionai
. - —_— ] . - m e __E uired b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALEY' WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
10 NORTH COLUMBIA STREET
LAKE CITY FL 32055
City FL Zip Code
8. The above naMentity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatiin registered agept. /fa,a?
e L EN
SIGNATURE M H V424 ' 02' J 0 g
Signature, typed or printed name of ragistered agenl and title if applicabla. (NOTE: Registered Agent signature requirad when reinslating) I DATE
FILE NOWMN! FEE IS $150.00 )
8. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund g]oal!rg:mon " fc%e?ﬂl'{ohgiif ° 1
Make Check Payable to Florida Department of State ' |
10. OFFICERS AND DIRECTORS l 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTOARS IN 11
TinLE D L7 Delete TLE (3 Change [ Acdition | &
N PATEL, INDIRA V e g
STREET ADDRFSS ROUTE 13’ Box 920.143 STREET ADDRESS g
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP 8
— o
TITLE VP . [ pelete TITLE [J change [ Addition %
NavE PATEL, VINOD e
" STREET ADDRESS RT 13 Box 421 STREET ADDRESS
- 1
CITY-ST-2IP LAKE CITY FL twy-st-ze _ e
e 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T1-21P
TITLE [ Delate TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TTLE O pelete TITLE [C1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further centify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att ment with an address, with all olherdike empowered.

7

SIGNATURE:

£

/ / 72 / /3
‘ Y Daytime Phona #




