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—_— COVER LETTER

TO Amendment Section

Division of Corparations

~a

SUBJECT:_ BCH Mechanigal, Inc,
(Name of corporation)

DOCUMENT NUMBER:___ 516686

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retarn all correspondence concerning this matter to the following:

Philip W, Engle, Tsg,
{Name of contact person}

Bryvoe Downevy, LLG
{(Firm/Company)

P O Box 500022
: (Address)

' _Bmgu._aa%o 75___
ityfstate and Zip code)

For further information concerning this matter, please call:

Philiv W, Eiigle at( 7 )_653-1441
(Name of ¢ontact person) {Arer code & daytime telephone numoery

. Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Addregs:
Amendment Section Amendment Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 409 E. Gaines Street
Talizhassee, F1. 32314 Tallahassee, FL. 32399

CRIEGA56/04)
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_: 'FSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e FOR CORPORATIONS

Pllvsuant (o the provisions of sections 607.0302, 617.0502. 607.1308, or 617.1508. Flovida Statules. this

statement af ehange is submitred for a corporation organized under the laws of the Staie of Floxrida
in order to change its registered office or registered agant, or both. in the State of Floridn,

1. The name of the corporation:__BCH Mechandical, Inc.

a3

2. The principal office address' 454 118+:h Lwe., X

Largo, F. 372933

3. The mailing address (if differcnt);

4, Date of incorporation/qualification: _10/19/76 Document number: 51 RERE

5. The name and street address of the current registered agent and regjstersd office on file with
Tiorida Depactiment of State:

e T2

T = -1
Bicila M. McDevitt (Resigped) & 5 1.
702 North Franklin St $<
O SRLL
Tampa T, 13602 -'33: = G
=
: . Ll
6. The name and street address of the new registered agent (if changed) and /or registered office ?;;;i &
(if changed):

~Daryl Blune

AR354 118th aye. N
{P.0. Box NOT aceeptable)

Largo, FL 33733

The street addrass of its ,ra%istemd office and the street address of the business office of its registered agert,
at.

Sugh change was authorized by resolution duly adopted
authori

by its board of direstors or by an officer so
y the board. or thé corporation has been notif‘{sd in weiting of the change?

ag changed will be identic

[ heraly aceept the appotntmenf as registered agent and agree o acl in this capacity,
1 furthér agree to comply with the provisions e:tf%ﬁl Statutes relative 1o the pro ‘Zr ar?d complete
Performance of my duties. and I am familior with and gocept the obliga

geny. Or, if this document is being filed merely o

tion aof my positign as regfstared
! rg‘lect a change inn the regisiered office address, |
7%:}: that the corporation’has been riotifled In writing of this change,

> 2424 /s
L - [Signaturc of Regisered Agend) {Datc)
Ifsigning on behalf of an entity:

DARYL.  Ho@Be e
{Typesd or Printed Namic)

* % % FILING FEE: 535.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE. FL 32314




