FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am :

DOCUMENT # P01000074187 ER Secretary of State
1. Entity Name WA 05-02-2003 90088 038 ***150.00
EARLY HOPE TRANSPORT, INC.
Principal Place of Business Mailing Address
. 0. BOX 60387 P. 0. BOX 60387
ST. PETERSBURG FL 33764 ST. PETERSBURG FL 33784
R I KU ACACTA AU
Suite, Apt. #, atc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber n4_ Applied For
31 1792355 Not Applicabie
& Country 4P Country 5. Cerlificate of Stalus Desied [ §8'75 Aditional
ea Hequired
6 Narne and Address of Current He]lslered gent 7. Name and Address of New Registered Agent
b Tt 2 T S ma - Name - wTe e
HALE FRED H St Add P.O. B ber is Not A bl
5650 PARK BLVD., SU‘TE 1 reet ress (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781-3421
City FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislersd Agent signature required whan reinstating) DATE
# FILE NOW!!! FEE IS $150.00 : :
| 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 ‘ Trust Fund Coitr?:ut\'on ¢ O Ecif;?i{t)ohll?;f ¢
Make Check Payable to Florida Department of State '
10. v OFFICEHS AND DIRECTORS 11. ADD!TIONSICHANGES TQO OFFICERS AND QIRECTORS IN 11
TITLE D : [ Dalete TITLE [Jchange [ Addition
NAME- LEWIS, RAYMOND G NAME
smeet anoress |P. O. BOX 60387 STREET ADDRESS
orv-st-ze - [OT. PETERSBURG FL 33784 CITY-ST-2I7
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . [ balete TITLE [ Change ] Addition
NAME ; T - o NAME o ; -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S7-2IP
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TTE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-Z1P CITY-S1-219
12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn 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 if mada under oath; that | am an officer or director
of the corporation cr the recefver or trustee empowered 10 exacute 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 atlachment with an address, with all other like empowered.

SIGNATURE:

RuATY ANDTYPEH PRINYED NAME GF SIGNING OEFICER OR DIRECTOR ] fiaytime Phone &
V&) V] { 2.0t 24

>
=

CR2E034 (10/02)

n



