DOCUMENT # P99000110932 FILED
1. Entity Name
STATE LINE TRAVEL CENTERS, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90015 020 ***150.00
3628 PINE TIP RD. P.O. BOX 455
TALLAHASSEE FL 32312 TALLAHASSEE FL 32302
E e RS IR A T
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
N p_it;i & State Clty & State 4, FEl Number 59'3663667 Applied For
s St — - = - B e 7 =" Not Applicable | -
Zip Country Zip Country 5. Certificate of Status Desired [ Eg'gg‘ L’:\if:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSE, JOHN PAT .
? Street Address (P.Q. Box Number is Noi Acceplable)
3628 PINE TIP RD. ' i
TALLAHASSEE FL 32312
City _ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;th, in the State of Florida.

SIGNATURE -

Signature, typed cr printed name of registerad agent and titte it appli_cableA {NOTE: Registered Agent si raquired when re ") ‘ DATE‘- .
9. This f:.orporatign_is eligiblé.to,salj_sfyjts,Inlar;gible; — . .. FILE NOWN! FEE.IS $15000 - - ’16 EléctiE;'r: Campé;ién Eiﬁanc'mﬁ’ o ‘$5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N - p
) 4 Trugt Fund Comnbunon. 0 Added to Fees
(See criteria on back) E/ Make Check Payable 1o Department ot State . | . _ . PR

11, CQFFICERS AND DIRECTORS 12. ADDITIONS]’CHANGES TO.OFFICERS AND DIRECTORS IN 11 -
THILE PD : - (] Delete TIMLE . -7« - wil) Chenge [ Addiion | S
NAME PEAVY, DELACEY Il NAME S
STREETADBRESS | P.O. BOX 455 STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32302 CITY-5T-7IP "3
TME VD O Delete TITLE [ change [ Acdition 5
NAME ELLIOTT, LARRY NAME

STREET ADDRESS | P.0), BOX 455 STREET ADDRESS
-GiTY-57-2P - |~ TALLAHAS SEE - FL- 32302 — e e e - -f-omv-stp . | T oo o - Ly I
ME SD [ Delete TMILE [ change [ Addition

NAME KRAUSE, JOHN PAT NAME

STReeT ADDRESS | P.O. BOX 455 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32302 CITY-5T-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TiTLE O pelete TITLE OJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 71 pelete TITLE [ Change  (T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 corporanon or the receiver or trustee empowered to execute this reppet as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of e cormeraion or e e L /7/ LY IS ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




