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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 8, 2000
LEXIS
TALLAHASSEE, FL

SUBJECT: PERRY, PYRON & MCCOWN CONSULTANTS, INC.
Ref. Number: F99000003205

We have received your document for PERRY, PYRON & MCCOWN
CONSULTANTS, INC.. However, the document has not been filed and is being
returned for the followmg

PLEASE SEND THIS BACK WHEN THE NAME CHANGE IS CORRECTED.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6957.

Doug Spitler
Document Specialist Letter Number: 300A00042659
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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 61 7.1508, Florida Starutes,
the undersigned corporation organized under the laws of the Stare of _Louisiana

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is:___ PPM Consultants, Inc.

2. The maijling address of the corporation is:

2508 TICHELI ROAD:

MONROE, LA 71202

3. Date of incorporation/qualification:

6/17/1999 ) Document mmmbper; F99000003205
4. The name and address of the current registered agent and office:

KEVIN HAYES
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable);;;l-: -
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The street address of jts registered office and the
agent, as changed, will be Identical.

Such change was auth
authonized by the board.

orized by resolution duly adopted by its board of directors or by an officer so
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(Signature of an officer, chairman’or vice chairman of the board)
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Having been named as registered ag
corporation, I hereby accept the app
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ent and to accept service of process for the above stated
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er agree to comply with the provisions of all Statutes rélative to the
performance of my dutiés, and I am _familiar with and accept the obligati
registered agent.

ee to act in this capacity.

street address of the business office of its registered

proper and complete
on of my position as
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If signing on behalf of an entity:. '
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* * * FILING FEE: $35.00 * * *
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