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SMITH, CURRIE & HANCOCK LLP

Atlanta Tailahassee

2600 Harris Tower ATTORNEYS AT LAW 1004 DeSoto Park Drive

235'P@ﬂclmec SM NE. A LEMITED LIARILITY PARTRERSHIP THAT INCLUDES PROFESSIGNAL CORPORATIONS Post Office Box 589

Atlanta, Georgia 303031530 _ Tallzhassee, Florida 32382-0589

Telephone; (404) 521-386% ' Telephone: (850} B78-3700

Faokimile: (404} 638-0671 Facsimile: (850) 656-032%
Reply to:

. Charlotte Tallahassee ‘ Ft. Lavderdale
Suibe 301 1600 S.E. 17t Street Causeway, Suite 304
1023 West Morehead Street —_— Fost Office Box 4560327
Chualotte, Nosth Carolins 28208 Bl _ Ft. Lauderdale, Florids 333450337
Telephane: (764) 334-3459 wgmckearie@smithcurrie.com Telephone: (954) 7618700
Frcsimile: (704} 334-7850 Facsimile: (954) 5246927

October 3, 2003

Florida Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, Florida 32314

Re:  Change of Resident Agent
Dear Madam or Sir;

Please receive for filing an executed Statement of Change of Resident Agent
form for D.A.B. Constructors, Inc., 62 Highway 40 West, Ingles, Florida 34449,

The new resident agent, who has executed the form indicating his acceptance of
the appointment is F. Alan Cummings.

The required $35.00 filing fee is also enclosed.
Thank you for your assistance.
Sincerely,

SMITH, CURRIE & HANCOCK LLP
ol 4-..‘_‘-\ t_\“‘-n--}t;...- J\A .
W. Guy McKenzie, Jz.
WGM/tls

Enclosures
ec: William J. Bachschmidt



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
i AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.050G2, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Florida _in order io change its registered office or registered agent, or both, in the State

of Flowida.

1. The name of the corporation: D.A.B. Constructors, Inc.

2. The principal office address: 62 _Highway 40 West
Ingles, FL 34449

3. The mailing address (if different): __P,0., Box 1589
ingles, FL 34449

4, Date of incorporation/qualification; _ 1~22-88 Documenf number: _M65766 B
5. The name and sireet address of the carrent registered agent and registered office on. file with thes
Florida Department of State: BN
To B~
Mike Piscitelli ; 7 ({5\ .
-ﬂ?
350 E. Las Olas Blvd. Ste. 1130 %‘& o3 2
o
Ft. Lauderdale, FL 33301 ﬁ,::;v /';_.,
T
6. The name and street address of the new registered agent (if changed) and /or registered Qﬁ% ©
changed) v

F. Alan Cummings

- 1004 Desogto Park Drive ,
t£.0. Box or petsonal matibox NG T accepmble)

Tallahassee, FL 32301 z

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be %gnmal. : using g1t

Such qha.ndgg was authorized by resohution duly adoptedﬁigr its board of directors or by an officer so
authorize the beard, or the comporation has been notified in wiiting of the change.

£

@Aﬁ% - MLLLLa d o Pagisghuids = V5.
i [} IGAT, G Or vite Chaiwrynen of the posrd] \Ennisd or Tams 3

% hereby afcept the appoiniment as regisiered agent and agree to act in this capaciip,

her agree o comply with the provisions of gil statutes relative io the proper and complete
Performance of my duties, and [ am familiar with and accept the gbligation of my position as
registered agent. Or, if this documént is being filed n;lerefg) to reflect a change in: the registered
n has be

oﬁc.jzddrj%@ Iferef;y confirm that the /corpgra!io en notified in writing of this change.
{
I

TSigmamuce of Registered Agenf) V : {baze)
If signing on behalf of an entity:
-
(Typet or Prnred Name) ' = : TCapatity) - -

¥k FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
DIVISION OF CORPGRATIONS, P.0. BOX 6327, TALLATASSEE, FL 32314



