| (058 Feb 20 : E
e , 2002 8:00 am
DOCUMENT # M86673
b Entity Name Secreta Of State
Y 4
FUN TRANSPORTS, INC. 02-20-2002 90070 033 ***150.00
rincipal Place of Business Mailing Address
L7029 NUNDY AVE. PG BOX 1929
GIBSONTON FL 33534 GIBSONTON FL 33534
! Principal Place of Business 3. Mailing Address “Il’ll“ III ‘I“I Im m" ’I“””I III” ||||‘ I"" ||||| |||” |‘|" ||I|
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FE| Number Applied For
- i N o 59'2895492 — . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
JONES, STEPHEN W Strest Address (P.C. Box Number is Not Acceptable)
C/0 WALKER & ASSOC. CPA, PA
211 S0. DALE MABRY HIGHWAY .
TAMPA FL 33609 City FL Zip Code
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.
GNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. . After May 1, 2002 Fee will be $550.00 T -~ O :
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
;TLE Dp ] Delete e Ocrange O] Addition | 5
e MYERS, WILLIAM R NAME &
Reet sonress | 7020 NUNDY AVE. STREET ADDRESS 3
TY-ST-2P GIBSONTON FL 33534 CITY-ST-21P o
= o
iLE Dv : O Delee TITLE .Cchange [ Addition | &5
e STARKEY, DAVID EARL NAME
[REET ADDRESS 7029 NUNDY AVE. o STREET ADDRESS
Jy-st-zp GIBSONTON FL 33534 T ot T onvsrze o
e DSt [ Delete T Ol Change [ Acdition
e STARKEY, RICHARD H HAME
LHEET #00Ress | 7029 NUNDY AVE. STREET ADDRESS
rv-s-ze | GIBSONTON FL 33534 oy -5T 2P
LE S (1 Defete TILE [ Change (] Addition
IME NAME
‘REET ADDRESS STREET ADDRESS
!’Y-ST-ZIP CITy-51-21
LE [ pelete TITLE [ cChange [ Addition
iME NAME
REET ADDRESS . 0 STREET ADDRESS
IY-SI-2IP il CITY-ST-ZP
[LE O Delete TITLE [IChangs [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
N-SF-2P,, o | oo CITY-ST-2IP
3.+ | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
' ~*indicated on this report of supplemental report is true and accurate and that my signature shall have the same 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like ermpowered.
1 Liam(RLIIMyers Pres. 1/9/02 813-875-0810
PIGNATURE' By W = 5 *
! MFLTIWAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




