 ——————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 0 g0

1. Entity Name

STEPHENS TRUCK STOP, INC. 05-02-2002 90044 024 ***158.75
Principal Place of Business Mailing Address

9500 NW 27TH AVE. 900 NW 27TH AVE.

MIAMI FL 33147 MIAMI FL 33147

T

. CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE No: Appican
Zi t i Count iti
P Gountry <ip A ourtty 5. Certfiicale of Status Desired 9 $8+7D Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRINGTON, J.T.-JR. - - - s e e S 55 —-B e )
reg ress (P.0, Box Number is Not Acceptable
9500 NW 27TH AVE.
MIAMIFL 33147
City FLL [ 7 Code
8. The abov"e‘ narpdd entity submiis't_rlig;_r_a.te istered office or registered agent, or both, in the State of Floriga,
SIGNATURE g 7220 7YIA S L Y7L
nalure. typed of printechaame gifégistered agent and title if gfplfable. WNOTE‘ Registered Agent signatura required when reinstating) DATE
o
. R . ) m
9. ¥h\sﬂ. rporation is elwlgtblg lc‘) sz:tls[fyéts intangible Fl(é NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
axTiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TIILE PD O pelste TITLE [Jchange [ Addition
NAME HARRINGTON, J.T. JR. NAME
staeeT aookess | 9500 NW 27TH AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33147 CITY-5T-21P
TITLE [ pelete TITLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP ' CITY-5T-ZiP
TITLE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-ae_ . ) v e oo [ oimvestzR . I C e e - -
TTLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP ’ CiTY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE . 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-Z4P CITY-§7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that 1, nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule repodl ag rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attacha®pt with an address, wi er |y empowg . / /
AR - Date Daytima Phons #




