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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Melrese  Saw 3,% 9::;,:9;&:@ ST Tuwg,
ame ot corporation

DOCUMENT NUMBER:__F 94 nOoon 2409
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Verrie Steele - o

ame of person)

me_—\rg%:;*sj?;:"k 93; rotechnios Twc
ame of firm/company

Y52 —
a () o e
Address

Catacba, SC 2g70y . ,, _
(CTy/state and zip code}

For further information concerning this matter, please call:

N o g ,jS cele a{Ro3 789.5733
ame of person ‘Area code & daytime telephoné npumber)

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

endment tion endment Section

Division of Corporations Division of Co oraﬁons
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

—L . In order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: y e
2. The principal office address:_ " Y 0 Box 209 N oo S see

Catawop S 57704
3. The mailing address (if different): —_ -

4. Date of incorporation/qualification: _{» -lag lag Document number: _F 300000 3407
5. The name and street address of the current registered agent and registered office on file 1ﬂ@|e
Florida Department of State: L

R T
__La.m___\éca.;.f:s_&tcui:._\‘gﬁn s = %g% 2 )

‘!?‘

6. The name and street address of the new registered agent (if changed) and /or registe@ :gfﬁcgif
changed): .
Melrose  Soohe Gy cotechntios T

120 5,;23% }iﬁ By né;l:g ﬁf‘ —
. or personal mailbiox accepiable]

s mnrocdd Fh. 232737973

The street addreras of its 1 tered office and the street address of the business office of its registered
agent, as ch will be identical. —

Such ch thorized b luti d ed by its board of digect b ffi
I B B G gy e

01.‘ name anl
I Irereby accept the appointment as registered agent and agree to act in this capa
er a to cogiply with the provisions of all statutes relative (o tbc:)p Fer and complete
ceof my a’utles and I am familiar wzdz aﬂd accept the obli gat} sman as
stemd agent. "Or, if this document is being merejgl to reflect a change in e registered
0 ice address I hereby confirm that the co;poration has been notified in writing of this change.

u_._._ﬁg .; . %"Z’ﬁ’ = zfrg[o;rs
ignature of Registered Agen i€

If signing on behalf of an entity:

= s = e = C

(Typed m?:h;][ed“]'dmne} (Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisioN oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




