FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am
DOCUMENT #  PO1000034606 ecretary of State

1. Entity Name 04-28-2003 90467 03§ ***150.00
HEART & SOUL TRANSPORTATION SERVICES INC.

AY 9980200

Principal Place of Business Mailing Address
) AANERNENAERRD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

| JAZ 41 MavieFaed kol /nZ Hl Hvcerad €d. ks

S Apt. #, t #,
) u';e pr. . ete. ﬁf 2 Sli':JApt [qetc " B 2 [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied Far
&ol&;o/t/ ville , FL jfh—c,kjo wille O 59-3723668 Not Applicable
Country | Cquntry " . $8 75 Additional
5. Certtificate of Status Desired inian
3 ;Ng D v Vjﬂ" ?)A {9 J Vﬁ- U Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
— e . _F rarne — ]
WALKER, ANTHONY AnFhowy WALKEX
&
W “ ” Street Address {P.O. Box Numbér is Not Acceptable)
IR /2541 firu:l’ w-Ad- ¥ 1
JACKSONVILLE FL 32218 | /284 HovERFoed 2 (W- Apf Y
‘ City ] Zip Code
ok sonviile. FL | "%%215
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: ohligations of registered agent,
SIGNATURE
Signature. typed or printed name & ragistered agent and title it applicable, (NOTE: Registarad Agent sighature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Finangin
After May 1,2003 Fee will be $550.00 Trust Fund Copmr?buticn o 0 f{?c;gjotok;ae);sa °
Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Defete TILE Ol Change [ Addition | &
NAME WALKER, ANTHONY NAME =)
STREET ADDRESS STREET ADORESS ;S
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-§T-2IP &
od
TITLE i Delete TITLE [ change [ Addition %
NAME W NAME
STREET ADCRESS | { RD RD STREET ADGRESS
CITY-ST-2P SONVI 18 CITY-ST-7IP
_IME . O peete TILE O change [ Addition
NAME g NANE R s e
STREET ADDRESS STREET ADDRESS _
CITY-S7-21P CITY-ST-2P
TITLE ' O petete THTLE O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TWILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-21P
TiTLE O peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of {he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

OR PRINTED NAME QF SIGNING OFFICER QR DIHECTOR

SIGNATURE AND TV'FI




