(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ Peckup  [[] wair [] maL

(Business Entity Name)

(ﬁscu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

ARG TIRN

100077170271

074 11/06--01003--018  #%£5, 00

—t

o 2

e T

== 2 T

L L

o,’——q k"

m];- b LA

w2 =

m-<

me [Tl
- =

= (-

o8 @

ZZ ™

om o

=g




' v -k

FLEETWING) Corporation

P.O. BOX 22 - LAKELAND » FLORIDA 338062-0022
PHONE (B863) 665-7557 » WATS (800) 282-5678 » FAX (863} 665-7634

June 26, 2006

TO:  Amendment Section
Division of Corporations

SUBJECT: Fleetwing Corporation -
DOCUMENT # 193932

The enclosed Registered Agent/Registered Office Change and fees are submitted for filling.
Please return all correspondence concerning this matter to the following:

David A Ricketts

Fleetwing Corporation

PO Box 22

Lakeland, FL 33802

For further information concerning this matter, please call;

Les Smith at (863) 665-7557.

Street/Courier Address: Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following:

$65 Filting Fee and Certified Copy.




STA.—QMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
A . FOR CORPORATIONS

: A £

Pur. ar’ to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florioa
' ___in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: FLe,e:\”ua \'103 C.ofLPorutJn PR

2. The principal office address:___142.  S. Combec Ro  lakelow, FL 330

3. The mailing address (if differenty:_PO_Zox 22, Lalelas, B 33500

4. Date of incorporation/qualification: __ / (8 / 1956 Document number: |9 3932

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '
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6. The name and street address of the new registered agent (if changed) and /or registered office f\:“?a % O
(if changed): A ‘;,
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The street address of its _re%istered office an
as changed will be identical.

e street address of the business office of its registered agent,

Such change was au

] tion duly adopted by its board of directors or by an officer so
authorized by the

ration has been notified in writing of the change.
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1 hereby accept thdldppoirfimgnt as registered agent and agree to act in this capacity,

I furthér agree to ly With the iarow‘sians of all statutes relative to the proper and complete performance
y’ my duties, and igr with and accept the obligation of my position gs registaped agent. Or, if this
ocitment is bein, ly to reflect a change in the registered office addFess, 1 hgreby confirm that the

corporation has bé in wiiting of this change.
1/22/0L
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(S1ignature ofjap oMicer

¥,

(Typed or Printed Name)
* &« * FTJING FEE: $35.00* * *»

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




