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TRANSMITTAL LETTER ,
's *
|
TO: Amendment Section
Division of Corporations
SUBJECT: BBB Service Company, Inc. )
(Name of corporation)
DOCUMENT NUMBER:_F01000004227 ] —
The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
James H. Maobley, Jr.
(Name of person)
Mobley & Bivens, LLP
(Name of {irm/company)
Piedmont Place Suite 130 3520 Piedmont Road
(Address)
Aflanta, GA 30305
(City/state and zip code)
For further information concerning this matter, please call:
James H. Mobley, Jr. _ o apf 404 ) 238-9223
(Name of person) (Area code & daytime telephone number)
Encloscd is a $35.00 check made payable to the Department of State.
Mailing Address: : Street Address:
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(05/03)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood -
Secretary of State

May 18, 2004

JAMES H MOBLEY, JR.
MOBLEY & BIVENS, LLP

3520 PIEDMONT RD, SUITE 130
ATLANTA, GA 30305

SUBJECT: BBB SERVICE COMPANY, INC.
Ref. Number: FO1000004227

We have received your document for BBB SERVICE COMPANY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this létter, within 80 days or
- your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957. ,

Pamela Smith
Document Specialist Letter Number: 104A00034673

M™iwvigion of Coarnnratione - P O ROY A227 ‘Tallahascee Florida 32214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' "CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0%)2, 607.1 308, or 617.1308, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Georgla

in order
fo change its registered office or registered agent, or both, in the State of Florida.
L. The name of the corporation:_BBB Service Company, Inc. _ ) _
2. The principal office address: 1800 Centui‘y Blvd, Sulte 1 1Q5, Afianta, GA 3_0345A .
3. The mailing address (if different): e
4. Date of incorporation/qualification: August 1, 2001 Document number: FO1000004227
5. The name and street address of the curtent registered agent and registered office on file with the -2 ?:_
: 2
Florida Department of State: =2 g
2%
Derek Seefeldt o = on
' o’i&;
1921 Slone Blvd @ Gor
. . - 4 — [ ma
= S
Melbourne, FL 32935 S ) = TP
R T
6. The name and street address of the new registered agent (if changed) and /or registered office -—
(if changed): 7
Al Bradfield _ ) -
1523 Payette Lane o o
(P.0. Box or personal mailbox NOT acceptable)
W Melbourne, FL 32804
The street address of its re
changed will be identical.
Such chy
¢ boa

)

gistered office and the street address of the business office of its registered agent, as
ge was authpsk ! .
g1 the corpd has been notified in writing of the change.

L hereby accept the appointment
aﬁrrher a,

Dale P. Seefeldt
; das/registered g
' gree to comply with tthrowsmns ofg
uties, and 4 am famz iar with apd acc
being filed merely to reflect a change in
beer notified in writing of thi

d by resolution duly adopted by its board of directors or by an officer so authorized by
I

(Prinfed or Iyped name and Hile) v -
ent and agree to act in this capacity,
qll statutes relative to the proper ard complete performance of my
ept the obligation of my position qs registered agent. Or, if this document is
s the registered office’address, [ hereby confirm that the corporation has
ange, _— . - :
-7 A
Y A, _ Yere
/ (Signature of Registered Agent)
If signing on behalf of an entity:

7

3 Fo0y
(Date} /

(Typed or Printed Name)

: t(?apacgry)
* % * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



