2003 FOR PROFIT CORPORATIO Aug 28F12L0](3)::]5) 8:00 am

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # PO10001 18990 Secretal Yy of State
1. Entity Name 08-28-2003 90065 006 ***550.00
THREE ANGELS TRANSPORT, INC.
Principal Place of Business Mailing Address
3806 PINSTAR TERRAGE 3306 PINSTAR TERRACE
NORTH PORT FL 34287 NORTH PORT FL 34267

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

-~ - . T T N S N _..ﬁz&jf/wﬂ.aw iy Not Applicable
b Couniry Zip Country 5. Certificate of Status Desired C gﬁg g?q lﬁ?égtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLSWORTH, CRYSTAL K Street Address (P.C. Box Number is Not Accepiable)

3806 PINSTAR TERRACE

NORTH PORT FL 34287

" City FL | 4pCode

8. The above named entity submits this staternent 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.

BIGNATURE
Signature, typad o printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $550.00
9. Election Campaign Financin
€ After Saptember 10,2003 Fee will be $750.00 Bection Campaign financing - $5.00 may 8e
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ pelete TITLE : [ change [ Addition
NAME SMITH, LARRY O NAME
STREET ADDRESS | 3806 PINSTAR TERRACE STREET ADDRESS
orv-sr-z¢ | NORTH PORT FL 34287 CiTY-ST-TIP
TIME [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . _ o _ STREET ADDRESS | . ) o e —
omy-stoae T\ T CITY-5T-21P '
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-2IP CITY-5T-2IF
TMLE 2 Delsts TILE [J change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2ZiP CITY-ST-2IP
Tie , [ Delete TME O change [ Addition
NAME . NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$1-2P 7 - CITY-$T-2P _ L
TITLE : ot s S [ Delete TITLE [(Jchange [ Addition
NAME ' . NAME
STREET ADDRESS ... {l STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|||n§ does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarns legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagier 607, Florida Statutas: and that my name appaars in Biosk 10 or Black 11 if
changed, or on an attachment wnh an gegfess, with all other like empowered.

SIGNATURE:

v 88%0%10

CR2E034 (4/03)



