FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046188 Secretary of State
1. Entity Name 05-01-2003 90320 042 ***150.00
CRUISE & TRAVEL CENTER, INC.
Principal Place of Business Mailing Adcress .
703 NORTH 7TH STREET ROUFE-2RO¥AETX e ' A
MACCLENNY, FL 32063 MACCLENNY, FL 32043
T S [AUIE AR IR0 R TR
Jo3 N 7th SH Ll
Suite, Apl. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEl Number Applied For
: MAcc Lenwy FL. 59-3319948 Mot Applicabie
Zip + Country _"3 206 %’”A‘z E 5. Certficale of Status Desired [ %ggqgfﬂﬁmﬁ'
6. Name and Addmss of Current Misbeud Agont 7. Name and Address of New Registered Agent
- - . - S e o = e Name® e - e s :

CQOK, CHARLOTI'E J

703 NORTH 7TH STREET Street Adgdress (P.O. Box Number is Not Acceptable)}
MACCLENNY, FL 32063

City . FL ?ip Code

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

SIGNATURE G}EU‘J-QHD Q Q.U‘GJE m&b M Y. gq._og‘,‘. '

Signawis, typaut or prinad namo of o4 avgent and lige T BppicabAa. {HOTE: Rogsurad Aganisignalust suuirdd whan miinsiating} . . DATE
. 8. flection Campaign Financing $5.00 MayBe
T ; Trust Fund Contribution. 00  Addedto Fees

10" - ’ QFFICERS AND DIRECTORS =~ B AR i T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e . |PD T 1 pelete TME O Change [ Addition
 HANE COOK, WILLIAM G . NAME

STREET ABORESS | 703 NORTH 7TH STREET STREEY ADDRESS

ciy-s1-2p MACCLENNY, FL 32863 CV-ST-2IP .

TME VD 7 Detete T0LE O Clenge [ Addition
NAME COOK, CHARLOTTE J~ NAME

STREET aDDRESS | 703 NORTH TTH STREET STREET ADDRESS

tov-s1-zp | MACCLENNY, FL 32063 Lmy-s1-2ip

Tme [ pelee me []Change  []Addition
_ MAME . . T - —  ——— NANE - e h i e ——— T e e e . -
STREEY ADDRESS SIREET ADDRESS

CV-51-20 ¢iy-st-2ib

1T CJ pelete e OcClenge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Citv-81-29 chy-st-2p

e 3 Dekte me , O crange [ Adaition
NAME . NANE

STREET ADDRESS | . ’ STREET ADDRESS
vstze- |- - - - ' T . T T ’ COv-57-21p P LT o .
L B T Doeer T e -7 - ) Ochenrge [ Addition
wwe b - ' NANE ‘ e ST
swEETADDRESS | DT T S SIRET ADDAESS i B S IS
onvesrze ) o L. ’ LE — CIV-50-21p - . o e e

12. | hereby certify that the information supptied with 1his filing coes nat quallfy for the éxemplion stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
" ‘indigated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect a3 if macte under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __(handolle Q. (oo, \Jm Pramded H-239- 03 404-259- (794

SIGNATURE AND TYPED OR mmjﬂuaor SIGNWNG OF _Ican OR DIRECTOR Diylime Phand 4

CR2E034 (10/02)

.



