. RS 2 FILED
2001 UNIFORM BUSINESS REPORT {(UBR) Mar 13, 2001 8:00 am

DOCUMENT # P98000083918 M Secretary of State

1. Entity Name

THE CORNER FILLING STATION, INC. . 02-05-2001 90140 012 ***150.00
Principat Place of Business Mailing Address
P.O. BOX 4t PO, BOX 341

BOSTWICK FL 32007 BOSTWICK FL 32007 '

e s A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEINumber  §Q-3R3710% Appiied For '
Not Applicable
Zp ' County Zip Country 8. Certiticate of Sialus Desired O $8.75 Additional
Fen Required
6. Name and Address of Current Registered Agemt 7. Name end Address of New Regislerad Agent
- ™ = T T T T T T T [ NAM T T T e - T i T T ey e T P
WATSON. TODD Street Address (P.0. Box Number is Not Acceplable)
i i .0, Box Nul of 3
7785 BAYMEADOWS WAY ' P
SUITE 107
JACKSONWILLE FL 32257
City * FL l Zip Codo
8. The above named entity submils this statement for the purpose of changing its regislered office or registerad agent, or both, in tha Siate of Florida.
SIGNATURE
Signanuré, typed or priniad name of registared agent and Lie # applcabils. {NOTE: Registerod Agoni Sighatna racuirad when reinslating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOWI1! FEE IS $150.00 Elact ion Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. T::tlzzmxl?guti:: neng [} fc%g‘?olé:::e
(Sea criteria on back) N( Make Check Payable to Department of State '
11, " QOFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me D 3 Oelere Tne ClChange [ Addiion | S
AN PITSTICK, TODD W R HAME g
streeTanoress | PLO. BOX 341 N/A STAEET ADDAESS 3
orv-st-2¢ | BOSTWICK FL 32007 , cmy-st-zp i
TmEe 7 Delete TME . [Jchange  [] Addition %
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CY-sT-2P CAY-ST-2If
TNE . ) [ Detete TILE ’ [[J Change (T Addilion
—NAME” Pop— - ——— T = e, Mg o AT T T oo ’-mn:-'.\.o— - ———— . —— - R —— - .- - - R
STREET ADDAESS "STREET ADDAESS - T T T -
CITy-S1.2P ‘N CrY-sT-2P
T O belete e ' [Jchange ] Addition
NAME NAME
STREET ADDRESS ; SIREET ADDRESS
CITY-5T1-2IP oITY-51-21°
TME O pelete LT3 O thange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ CITY -51-21P
e O pelere - TME ) Change [ Addition
NAME MAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2iP EIW—ST-HP
13, | hereby certify that the information supplied wilk this filing does not qualify for the examption stated in Section 1 19.07’#3)0). Florida Statutes. ! further cerntity that the informalion
indicated on 1his report or supplemental report is Irue and accurate and that my signature shall have the same lega! effect as il made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered tesaxecuts this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on am«va with 2n address, wilh al ﬁ like empaered.
! . — - el
signature: _Jzd M. [ 75"; A~ 3-L-0] QoY 325 7235
/wumne ARD TYPED OR PRINTED RAME OF SIGMING OFFICER GR DIRECTOR Data Daytime Phona &

[



