2000 UNIFORM BUSINE:‘.‘»S REPORT (UBR) FILED

: .
[ ]
DOCUMENT # P95000077199 Mar 22, 2000 8:00 am
i Secretary of State
SOUTHERN PIT STOP, INC.
i 03-22-2000 90219 025 ***150.00
Principai Place of Business Mailin'g Address
5 CENTURY BLVD/ HWY 29 2930 PURDUE RD
CENTURY FL 32535 MCDAVID FL 32568-2234
2. Principal Flace of Business 3. Mai‘ling Address “II“I" “I ml l Il “l Il" " II I" |||| 'l“”l'“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cityi& State 4. FE! Number Applied For
62-1617156 Not Applicabls
i i Zi ountl i
Zip Courtry ip| Couniry 5. Certificate of Status Desired [ $8.75 Additional
, Fee Required
o —6.-Name and Address of.Current Registered Agent—— . 7N and Address of New.Registered Agent -
Name
REAVES: JOHN W Street Address (P.O. Box Number is Not Acceptable)
2930 PURDUE RD |
MCDAVID FL 32568 '
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Registerad Agant signature required whan renstaling} DATE
. L L . in
9. ih;s{.c[;orporatl?n is ellglblje t? sansfyc;ls Intangible Flhivbl?\g FFEE ES.“$150.00 0 10. Election Campaign Financing $5.00 May Be
ax iling requ rement and elects to da sa. After , 2000 Fee will be $550. Trust Fund Contribution. 0 Added 10 Faes
(See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P 1 O Delete TITLE [J Change ] Addition
NAME REAVES, JOHN | NAME
STREET AQ0RESS | 2630 PURDUE RD STREET ADDRESS
CITY-ST-2IP MCDAVID FL 32568 ! CITY-ST-2tP
TILE 5 [ Delele TITLE []change (] Additicn
NAME REAVES, DONNA | HAME
STREET ADDRESS | 2930 PURDUE RD | STREET ADDRESS
: t _ST-
E_Clw S-2e b MCDAVID FL 32568 . CITY-ST-7IP
T1MLE ' petete TILE [ Ghange (] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P
TiE " 1 Deiete e Ol Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP j CITY-ST-21P
me | Ol Dekeee TILE [JChange [ Addition
L ONAME \ NAME
, STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TNLE 1 belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS |, STREEY ADORESS
CITY-57-2IP . ; CIy-ST-2IP
13. 1 heréb;:ertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify 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 corporalion or the receiver or lrustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme. an address, with all other like em wered.
/ 4¥ g . _ . X =/
SIGNATURE: onoia - LN K G202 Dpnng L, Beaves 3-20 - 2000 542256003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Pharie #
+

+

CR2EQ34 (9/39)



