FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P00000107487 ecretary of State
1. Entity Name 04-07-2003 90951 030 ***150.00
BUNKLEY TRANSPORTATION, INC.
Principal Place of Business Mailing Address
973t LONG MEADOW DR. 9731 LONG MEADOW DA.
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address HII"II“" II“I "m "m II'" "l'“lm "'" llm IIII' u““"“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .
Cityé& étatz; ) City & State 4, FE{ Number Applied For
59—3687467 Not Appiicable
Zp Country ) Zip . (?oun}r?'_ i~ - | BuoCeortificate of Status Desired == =[] "$B‘75'A_ddhi°"al;
_ B i —— = - - T ] - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNKLEY’ ZACHARY Street Address (P.O. Box Number is Not Acceptable)
9731 LONG MEADOW DR.
TAMPA FL 33615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered‘agents

=,

SIGNATURE

Signature, lyped or printed nameé registered agent and iitle if applicable. (NOTE: Registarad Agent signatura raquired when réinglating) DATE
; 5 -
: AﬂF";mE N1°v2v(;0!3 ';EE Iisl|ﬂ5gégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W . Trust Fund Contribution. [, Added to Fees
Ma&e Check Payable to Florida Department of State :
10~ OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE [Jchange  [J Addition
Nabr BUNKLEY, ZACHARY NAME ‘
sTREET ADDRESS | 9731 LONG MEADOW DR. STREET ADORESS
CITY-ST-21P TAMPA FL 33615 CiTY-ST-2IP
THLE [ Delste ILE [3 Change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP L . e e o pOYesTR L ——— T .
TiTLE O Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE O petete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THTLE [ Delete mE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ palete TITLE () change [ Additicn
NAME . e
STREET AGDRESS . STREEY ADDRESS
CITY-ST-ZIP ' CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify 1hal the information
indicated on this report or 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.

RECU Riithany Rowkleq fshss gp-gry-445/

/ /SIGNATUH DTYPED OR PRINTED NAWEJDF SIGNING OFFICER OR DIRECTOR I Dats Daytime Phone #

SIGNATURE:

veTor J

CR2E034 (10/02)

)



