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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
November 29, 2001

DOUGLAS SCOTT CONSTRUCTION, INC.
6448 DANE AVE.

COCOA, FL 32927

SUBJECT: DOUGLAS SCOTT CONSTRUCTION, INC.
Ref. Nurnber: POC0O00098345

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s): A’}H-\, & }/) .

The fee to file your document is $35. ¥ M WA

If you have any questions conceming this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Corporate Specialist Supervisor

Letier Number: 701A00053482
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF RE(‘;ISTERED OFFICE OR REGISTERED
. - AGENT OR BOTH FOR CORPORATIONS

iy

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Floada

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 : msw?/a S %Cn# Constroetion Lac

7 376 Berci Rtk Pl % T -
2. The mailing address of the corporago‘lsi‘;mw5 ‘:"}’la[%mri f AT Ci{ 5'55

rew GHEE Dine ,/4”4,., ﬁé’f’ﬁa._ e IRX927 SR,
3. Date of incorporation/qualification: _ /0~ /8- 62 Document number: /0000078 356 -

4. The name and address of the current registered agent and office:

Mary G farce ' -
13746 Perri Pa teh Ploce 2£3 o : '

- L i

Melhourne, Fla 3agas i

5. The name and address of the new registered agent (if changed) and/or registered office

(P. O. Box Not Acceptable) :
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The street address of its registered office and the street address of the business office of its registere
agent, as changed, will be 1dentical.

Such c_handgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

_@jﬂ it -—W—W&w% /-2ty
Signal of an officer, chatrman or vite chairman of the board) (Date)
12 la«g (- PQ,Q’W‘QP. ﬂws;dp/rr}t . el
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and 1 am familiar with and accept the obligation of my position as
registered agent.

) /RS ~0)
* (Sigpdtare of Registered Agent) (Date)

if signing on behalf of an entity:

Maey C Posrce fres dont / Regustened Az ent

ATyped or Printed Name) (Capacity

* & % FILING FEE: $35.00 = *+ *
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