FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AHE |

DOCUMENT #

1. Entity Name

FAMILY TRANSPORT, INC.

P98000106531

ecretary of State

04-23-2003 90200 013 ***150.00

Princinal Place of Business
1144 QCOEE APOPKA RD., STE. 101
APQPKA FL 32703

Mailing Address
1144 QCOEE APOPKA RD.. STE. 101
APOPKA FL 32703

VATR R AR UM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R"CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59—3554530 Not Applicable
ap Country o Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
L EWELLYN, JAMES WESLEY™ === ~ = - s e Mhichada Ceabtrec
3036 FOXHl’LL_ CIRCLE Street Address (P.O. Box Number Is Not Acceptahie) :
#205 01%8 \Il;k? C .
SOy R,
APOPKA FL 32703 LT

Y AQag La FL | 2°5%0 2,

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. ! am familiar with, and accept

the obligations of registerad agsnt..
SIGNATURE T SN '[7‘“ / (9 - 03
DATE

-fSignalurEl‘ typed or printed naths of ragistered agent and hl!;‘\t‘abpliz:able

{NOTE: Registered Agent signatura required when reinstating)

FILE NOW!! FEE F$150.00
Aftér May 1, 2003 Fee Will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Ba
Added to Fees

Make Check Payable to Florida Department of State

10. HBFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE VP : O oelete TILE [ Change ] Addition
NAME CRABTREE, LARRY . NAME

sTREeT aooress | 9408 VIA PALMA CEIA STREET AGORESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-7Ip

TITLE P O Delete TITLE [ Change  [] Addition
NAME CRABTREE, MICHELE HAME

STREET ADDRESS | 9408 VIA PALMA CEIA STREET ADDRESS

GITY-5T-2IP APOPKA FL 32703 CITY-5T-2ip

TITLE [ Detete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS VN S STREET ADDRESS .| .m0 o - e —— I —
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ changs (] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TILE [ Delste TILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$T-2p

indicated on this report or supplemental report is true an

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

O SIRN AR EQUIRED

12. | hereby certify that the information supplied with this filiné; dogs not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6‘//0 /03
/7

Data

o] $026

Daytime Phone 4

AV 88SE/00

CR2E034 (10/02)



