FILED

2005 FOR PROFIT CORPORATION Apr O6t, ZOOSfSS:?()t am
DOCUMENT # M86673 B 04-06-2005 90120 024 ***150.00
1. Entity Name
FUN TRANSPORTS, INC.
Principal Ptace of Business Mailing Address
1029 NUNDY AVE. L PO BOX 1929 20 0 27 3 27
GIBSONTON, FL 33534 GIBSONTON, FL 33534
Suite, Apt. #, efc. ] Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2895492 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Dasired O $8.75 additional
. Fee Required
6. Name and Address of Current Reglstered Agent .. . . —7- Name and Address of New Regl: d Agent
. Name
JONES, STEPHEN W : .
C/O WALKER & ASSOC. CPA, PA - Street Address {P.O. Box Number is Np:Acce table)
St S DD AR EWABR Y HIG HV A e _ULLM_ELLL@A_M‘J—
=FAMP A=FL=33609 .bL- iy 4
City I Zip Code
TZam OO, FL =
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. )
N * o - T - e . N
SIGNATURE - Tl _ . RN c -
.y + Signature, typad or printed name of registaned agent ano tite if applicalte J(mm:wm:wam_mmmm) M ) i . PATE: "‘_ L "
.+ % "FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Hnaﬁ;;in'g I 85.00 May Ba
. After May 1, 2005 Foo will be $550.00 Trust Fund Gontribution. . [J! Added o Fees
10. ‘ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11+
e P O Delets T PPT e crange 3 dton
NAME MYERS, WILLIAM R NAME
STREET ADORESS | 7029 NUNDY AVE. STREET ADORESS
CITY-S1-2P GIBSONTON, FL 33534 CITY-ST-2P
1me BV O Deiete Tie DV S5 JR Crange ] Addiion
NAME STARKEY, DAVID EARL NAME
STREET ADDRESS | 7029 NUNDY AVE. STREET ADORESS
CITY-5T-2P GIBSONTON, FL 33534 GiTY-$T-2iP
TILE | s et ﬂﬂeleﬂ TME O Change [ Addition
STREET ADORESS [GF025-MNEIND YAV Emm— STREET ADDRESS o ) i )
CITY-ST-2IP SIBEONTON FI=33584 ciTy-s1-zp
TIMLE O pelete TILE [ Crange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TILE {0 Change [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-7P . _ B CITY-ST-ZP
TMLE . .- . . o DOoeete - - f me. . T . . [ Change ", [ Agdilion
NAME Lt . P AR R v ‘ NAME .
. Sl s e £ T R ;
STREET ADDRESS e T , R - || STREET ADDRESS P t
CITY-ST-7P . CITY-ST-2P -
12. | hereby certily that the information suppfieg®ii this filing does noyualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information -
indicated on this report o supplemanta is true and accurgs and that my signature shall have the same legal effect as if made under oath; ihat | am an oficer ar director :
of the corporalion or the receivepdf fpaEtee,émpowered to exaelte this rapon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmeprwi with gl o € empowere! §/5 !
&7 (ran &2 M Yrs, -
SIGNATURE; X Yeaidint -~ Z/yEAL D2 178
. OF SIGNNEDFFCER OR BIRECTOR Cata  ~ Daytime Phane ¥




