FILED

FOR PROFIT CORPORATION Jan 26, 2007 113:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-26-2007 90029 003 ***150.00
DOCUMENT # P02000040164
1. Entity Name

FAIR TRANSPORTATION

HIS SPACE 75 £0007224
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2. Principal Place of Business 3. Mailing Address
PO BOX 1095
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For
CRESTVIEW, FL 30-0070919 |Not Applicable
i Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent
> Name
.. INEWMAN W FAIR
. Street Address (P.O. Box Number is Not Acceptable)
S ar 1917 N PALMWAY STREET
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e e Y < {KISSIMMEE 34744

8. The above named entltv submlts thls statemem for the purpose of changing its registered office or registered agent or both, in the
State of Flonda lam famlllar with, and accept the obligations of registered agent.

.| SIGNATURE

Signature, fyped or prined name of registered agem and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
'““‘%""%"" “January 1.-May 1°Fée IS $150:00 7", - -
ot & Aﬂ:er May 1, Fee,i :s $550 0%@
"*‘5 Amended UBR' is: 561 125
_Make. Check Payable to Florida Degrtment of Sﬂ
10. Y __OFFICERS AND DIRECTORS
TITLE PRESIDEN e o
NAME NEWMAN W FAIR sl o
STREET ADDRESS (917 N PALMWAY STREET T s
CITY-ST-ZIP KISSIMMEE, FLORIDA 34744 i " ﬁiﬁfﬁ’ i M A m,-f% i
TITLE TTH-E Ly s L B A R L
STREET ADDRESS CSTREETADDRESS = [ i ' "< 0 " . h i 7ng
CITY-ST-ZIP f?” -‘2|P'ﬁ§§£?‘"~
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE ot TLE‘ 2y % 4 i P
NAVE ENATEE, g@f iy -‘gg 'IN THISA SPACE K,mq
STREET ADDRESS ; - -
CITY-ST-ZIP
TITLE
NAME )
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS .
CITY-ST-ZIP CECITY:STZIR: o it | d o - P i b2
12. i hereby certify that the information supplied with this filing does not qualrfy for the exempuon stated in Secuon 1 19 07(3}(4) Florida Statutes. | further
certify that 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 {o execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

et - (el T //22-/27

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR °  Date Daytime Phone #

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [] AddedtoFees

SIGNATURE: _




