2002 UNIFORK BUSINESS REPORT (UBR) FILED
DOGUMENT - Mar 14, 2002 8:00 am
DOCI # P99000110932 Secretary of State
STATE LINE TRAVEL CENTERS, INC. 03-14-2002 90081 Q09 ***150.00
Principal Place of Business Mailing Address
3628 PINE TIP RD. P.O. BOX 455 -

TALLAHASSEE FL 32312 TALLAHASSEE FL 32302

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbwer Applied For
59-3663667 Mot Applicable
- " c
Zin ) Country i . ountry 5. Certlficate of Status Desired O $8.75 addliional
B - Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

KRAUSE’ JOHN PAT : Street Address (P.O. Box Number is Not Acceptable)

3628 PINE TIP RD.

TALLAHASSEE FL 32312
City FL Zip Code

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

-4
SIGNATURE
}':_’ Signatura, typed or printad name of registered agant and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
} e o ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 :
= Trust Fund Contribution. Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 belete TITLE [ Change [ Addition
NAME PEAVY, DELACEY lll NAME
sraeeraporess | PO, BOX 455 STREET ADDAESS
erv-st-zp | TALLAHASSEE FL 32302 CITY-ST-2IP
TITLE D [ belete TITLE [ Change  [] Addition
NAME ELLIOTT, LARRY NAME ,
STREETADDRESS | P.O. BOX 455 STREET ADDRESS
onvst-27 | TALLAHASSEE FL 32302 oY T2
TILE sp o Closee || TiLe B ' © T T ClChange [ Addition
NAME KRAUSE, JOHN PAT NAME
STREET ADDRESS PO Box 455 STREET ADDRESS
ar-st-zf | TALLAHASSEE FL 32302 i eim-St1-2p
TILE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-S§T-2IP
TILE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(_ZITY-'ST-Z!P CITY-ST-2IP
TE™ " |2 - [ petete TITLE [ Change (] Addition
NAME - = - fee o o e . N L ea - ma s ] NAME - T N e e
STREET ADDRESS STREET ADCRESS :
_Cmy-sT-2Ip o L ony-stme

13. | hereby cemfy that the |nformal|on supplied with !h|s filing cfoes nol quahf for the exemption stated in Section 119. O?(S)(n) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and“yfat my signature shall have the same 1egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 0 expcute this/Bport as required by Chapter 607 Florida-Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachm i i wered,

SIGNATURE; g — $5) ?/ / ZA} cFé'Cb

SIGNATURE AND TYPED OR PRINTED NAMtOF SIGNING OFFICER OR DIRECTOR Daytifie Phone #

AV SELOWI0

CR2E034 (9/01)



