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Sent Ey: WALLER/MITCHELL; 727 848 4183; Jan-4-01 17:59; Page 2/2
" wotoopooissz 3 , , , :
' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuan: to the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuzes,

the undersigned corporation organized under the laws of the Staie of Florida
submits the following statement in order to change its registered office or registered agent, or both, in
the Swate of Florida, . -

1. The name of the corporation ¢ GBY, ING.

2. The mailing address of the carporation ; 1920 Fountainview, Hougton, TX 77057 -
3. Date of incorporation/quatification: _ April 22, 1987 _ Document number: gg{zE 52 o
4. The name and address of the current registered agent and office: %’@f - ﬂ
== A
Gerald A, Figurskl YT o T
— - o T
8406 Massachugetta Avenue - Pe = O
JRLYVC R
T2 e
New Port Richev, FL ' 34653 %E =
5. The name and address of the new registered agent (if changed) and/dr registered office ﬁ@aﬁ :

{F. O. Box Not Acceptable) :
Bolapd D, Waller _ . -

5332 Main Street

_New Port Richey., FI. 34657

The street address of its registered office and thé ‘street address of the business office of its registered
agent, as changed, will be identical,

Suﬂc}x ch was authorized by resolution duly adopted by its board of directors or by an officer so
aa

s -L‘f‘_ 1 /2 =] —O 0O
: (Sizmuture of an officer, chalrman or vico challman Of the board) (Date)

FRED E. RIZK, FRESTDENT
(Printed or typed namea and 1itle)

Having been named as registered agens and to accepr service of process for the above stated

corporation, I heveby accept the appointment as regisiered agent and ageree [0 act in this Cc}paczty.
Jurther agree to comply with the provisions of all Statutes relative to the proper and complete

performance of my duties, and I am jamiitar with and accept the obligation o my position as

registered ag

R0}
¢ D)
It sigring on bebalf of mentity:
(T3ped or Printed Name) - . {Capacity)

* % # FILING FEE; $35.00 * * *
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