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COVER LETTER

TO: < Amendment Section
Division of Corporations

Fubar Flyers, Inc

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: N970000001 47

The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gary Skillicorn

Wame of Contact Person

Fubar Flyers, Inc

Firm/Company

2355 El Cerrito Ct

Address

Punta Gorda, FL 33950

City/State and Zip Code

garyskillicorn@hotmail.com

E-mail address: (to be used for future annual report notification)

For further informatton concerning this matter, please call:
Gary Skillicorn .. 703 509-5572
Area Code & Davtime Teiephone Number

Name of Contact Person

Enclosed is a $35.00 check madce pavable to the Department of State.

Street Address:
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| Mailing Address:
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FLORIDA DEPARTMENT OF STATE "
Division of Corporations

September 17, 2018

GARY SKILLICORN
FUBAR FLYERS INC

2355 EL CERRITO CT
PUNTA GORDA, FL 33950

SUBJECT: FUBAR FLYERS, INC.
Ref. Number: N97000000147

We have received your document for FUBAR FLYERS, INC., however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist 11 Letter Number: 818A00019361
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant ie the provisions of sections 607.0302, 617.0502. 6071308, or 617.1308. Florida Statutes. this

statentent of change is submitted for ¢ corporation organized under the fiws of the State of Florida

in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Fubar Flyers, Inc

[ B

. The principal office address; Hangar 60210, Punta Gorda A”port

28000 Airport Road, Punta Gorda, FL 33982

3. The mailing address (if different): 2355 El Cerrito Ct Punta Gorda, FL 33950

4, Date of incorporation/quahfication: 5/21/1996 Document number: N97000000147

N

. The name and street address of the current registered agent and registered otfice on file with the
Florida Department ot State: (If resigned. enter resigned)

Christopheil'”'l-lallinan
9081 Swiss Blvd
Punta Gorda, FL 33982

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): -
=

Gary Skillicorn oy

<=

2355 El Cerrito Ct e

P.0. Box NOT aceeptable -

Punta Gorda, FL 33950 2
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The street address of its registered office and the street address of the business otfice of its registered agent.

as changed will be identical.

Such change was authorized by resolution dulyv adopted by its board of directors or bv an ofTicer so

authorized by the board. or the corporation has been notified in writing of the change.

él /M T/tnre s Christopher Hallinan

3
HAgnaturd ol an officeror director Printed or ivped name and Gl

[ hereby accept the appointment as registered agent and agree 1o act in s capacity,
I furtheér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and Fam familiar with and accepr the obligation j

herelpropafirm that the cdrpopationy has heen votified in writing of this change.

N

¢ of ! _ of mv pasition as registered
agent, Or, /J this documeng is being filed merely 1o reflect a change in the regisiered office address. |

B Mgnuu“ut\i{cgmcrcd Agent 7 Jrate

(T signing on behalf of an emity;

Gary Skillicorn , S€Gre Aoy Fuber Flges, T

Typed or PAnted Name ~

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EO43 (D3/12)



