2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 10, 2003 8:00 am

PS-PNL{qM ENT# P98000083918

THE CORNER FILLING STATION, INC.

R)

Secretary of State

03-10-2003 90776 005 ***150.00

Mailing Address
P.0. BOX 341
BOSTWICK FL 32007

Principal Place of Business
P.0. BOX 341
BOSTWICK FL 32007

10035846

AT

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—3537 1 25 Not Applicabie
Zi Count Zi t iti
® ouniry P Country 5. Certificate of Status Desired 0 $8'75 Addltlonal'
Fee Required
-6._Name and Address of Current Reglstered-Agent-. . .. . . _ |- _ ... . 2+ < = 7..Name and Address of New Registered Agent _.<v.—. .
Name
WATSON’ TODD Street Address (P.O. Box Number is Not Acceptable)
7785 BAYMEADOWS WAY
SUITE 107
JACKSONVILLE FL 32257 Ciy FL [ 2o 0o

8. The above named i‘amigy, pmeits this statement for the purpose of changing its registered office or reg

the obligaticns of registéred agent.

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accent

Signaturs, typed ar printed name of ragistared agent and title if applicable.

{NOTE: Ragistered Agent signature re

fruired when reinstating) DATE

FILE NOW!!! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00

.

9. Flection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete *TIMLE O change [ Addition
NAME PITSTICK, TOD W NAME ‘
sweeTanoress | P.O. BOX 341 N/A STREET AGDRESS

on-st-ze | BOSTWICK FL 32007 CITY-51-ZIP

THILE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-Z1P

Tme - T s T e e[ s e S e e e e L] Addion
NAME B name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- 57-21P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST- 2P )

TILE 1 Detete TILE {J Change (7] Addition
NAME : NAME

STREET AUORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that.the information su
indicated on this report or supplemental report
of the corparation or the receiver or trustee empower
changed, or on anaflg ent with an address, wil

SIGNATURE:
[

SIGNATURE AND TYPED OR PRI B'NAME OF SIGNING OF

pplied with this filing does not qualify for the exemption stated in
is true and accurate and that my signature shall have tH
d 1o execute this report as required by Chapter
other like empowerad.

Section 119.07(3)(i), Florida Statutes. | further certify thal the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 ~-7~03 34 L-325-22325

CR2E034 (10/02)

ICEH OR DIRECTQR

Data Daytime Phone #




