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TRANSMITTAL LETTER

TO: Amendment Section
Division ‘of Corporations
!

E
i

SUBJECT: Starnes & Oswalt Conatructlon, Inc.

| {Name of corporation)

S

DOCUMENT NUMBER F00000002596

The enclosed Suﬁcmcnt of Change of Registered OfﬁodAgent and fee are submitted for filing.
Please return ali correspondence concerning this matter to the following:

t

Karen L. Redman

; {Name of person}
NRAT Seyvices, Inc.
| {Name of firm/company)
2731 Execxl:tive Park Drive, Suite 4
. (Address)
Weston, [FL 33331
(Crty/state and zip code)

For further i mfoxlmatxon concerning this matter, please call:

Karen L. Redinan at{ 964 ) 318-2787

{Name of person) (Area code & dayfime telephone number)

Enclosed is a $145.00 check made payable to the Department of State.

et

er ion
Division of rations
409 E. Gaines Street
Tallahassee, FL. 32399

CRIEDAS(09K3)
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‘ F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATEMEM © CORPORATIONS

Pursuant 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 _Georgia in order
! [}

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

1. The name of the corporation:_Starnes & Oswalt Construction, Inc.

2. The principal d[ﬁioc address;_5000 Highlands Parkway, Suite 165
Smyrna, GA 30082 7

3. The mailing address (if different):

i

4, Date of incorporation/qualification: 5/10/00 Document number: _¥06000002596

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Cecil L. Oswalt Sr.

'1209 Walton Drive

. zu D
"Tallahassee, FL 32512 > 2 F o
| 2% T
6. The name and.street address of the new registered agent (if changed) and /or registered office B2 4 *{1‘\
(if changed): ‘ pa o *F D
, S
NRAI Services, inc. iﬁ gy
! = P
. 2731 Executive Park Crive, Suite 4 e
(PO Box o personsl mailbox NOT scoeptable) kil

Waston, FL 33331

The street s_tddrcﬁs of its registered office and the street address of the business office of its registered agent, as
changed will bejidentical.

Such change was authorized by resolutio ado its board of directors or by an offi thorized b
thuccboard,%‘:t‘rx' corporation h%s nogggg(in wngggbgf the change. 3 OBy @ olficer so authon Y

/,//,/ ' Chris Kocopi Vice President

name

I hereby accept the appointment as registered ggent and agref to act in this capacity,

(-
{ furth ith th fsi all stgtud tive io the Jet
L, G Tt fomeiion, with sl actat T biigatian e peceiorine Broper arid comp fgi,"f TRt documant
ing filed merely to reflect a chumge in the regisiered office address, I herefy confirm that the corporation
been rotified inlwriting of this change.
NRAI! Seryj g .
l signature of Registerc -, 4 {Date)
If signing on behalf of an entity:
Creditedr CeALC VP
; (1yped or Printed Name) (Copacity)  ~
* * % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: DIVISION OF CORPORA’I‘[O‘NS, P.O. BOX 6327, TALMHASSEE, FL 32314




