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, TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

-

SUBIECT: S00rbwesT  Siongl  Ers,ieexng Co
{Name of corporation) -

DOCUMENTNUMBER:_F 220000 5% 9¢yy
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:

J g e L. MaAayeq
(Name of person)

SovThwes 7 _5}19/:-44( E‘I&/?fp??éxz/;«; C’Q
{Name of firm/company)

T 233 RBorreeval  fog d
{Address)

74cf'.fouv,‘(.(e'j y=ye 225G
{City/state and z1p code)

For further information concerning this matter, please call:

TANEc Lo S ayen a( POY \ YY3Z-0027
(Name of person) (Area code & daytime telephone number)

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

Mailing Address: et Address;
Amendment Section Amendment Section
Division of Corporations © 7 Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 . Tallahassee, FL. 32399

CR2E045(09/03)



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

L}

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

in order
to change its registered aoffice or registered agent, or boih, in the State of lorida.
1. The name of the corporation: Soo7h wes S flsu:wl Ergrieen f-:tg Co ,
2. The principal office address: 7235 Rowrryad L oal
_ JAckrovills, Fe 2225 ¢ ]
3. The mailing address (if different):

4. Date of incorporation/qualification: / ’7‘/ 6! £

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Tomes L. Mayer

X@/!’ .PA;QE\J /7(‘*")’
T AckSonn e , L

32256

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

Zr 2
o
2 & T}
Z P'.)‘,',": it =
7235 Borprevsl PLPoasd %3 >
" (0. Box or personal mailbox NOT acceptable) e ':g &l
- .
~o § 0
Fon P
The street address of its registered office and the street address of the business office of its registe! gent, as
changed will be identical.,
Such change was authorized by resolution

uly adopted by its board of directors or by an officer so authorized b
the board, or the corporation has been notigedyin Wl%ting gf the change. y Y
Yy

L. Magyen [Jesroeur
{Signd of axt o1hicer or T Printaéd or typed aame and ey
11; hereby accept the appointm

7 Fe;nt as registered agent and agree to act in this capacity.
i?rther agree to comrptjz wif,
uties,

) T rtes
i S

the provisions of ail statules relative o the proper an% com%:fete performance of my
nd I am familiar with accep! the obligation of my position as regzstered agenl. Or, if this documént is
being filed merely io reflect a change in the registered office address, 1 hereby confirm that the corporation has
beer Rotified in wrifing of this change. :
7 /5 /Ay 2eoy
{Signature of Registered Agent) {Date)
If signing on behalf of an entity:
{Typed or Printed Name) (Capacity)

* %+ FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



