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GOBPORATION SERVICE COMPANRY

ACCOUNT NO. : 072100000032
REFERENCE : 22578 7474687
AUTHORIZATION : %%
COST LIMIT : § 35.00

ORDER DATE : February 25, 2005

ORDER TIME : 1:14 PM
ORDER NO. . 225786-010
CUSTOMER NG: 7474687

CUSTOMER: Minette Langston
Gulf Connectors, Inc.
: 25 Homestead R4d N

Leigh Acres, FL 33936

CHENGE OF AGENT

NAME : GULF CONNECTORS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CQOPY
XX PLAIN STAMPED COPY

CONTACT PERSON: 2Amanda Haddan -- EXT# 2955

EXRAMINER:




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

Pursuant to the provisions of sections 607.0562, 617 0502, 607 1508, or 617 1508, Florida Statutes, this

statement of cheange is submitted for a corporation organized under the iamvs of the State of FlocelA
in order to change its reglstered office or registered agent, or both, in the State of Florida
i, The name of the corporation:

GULF COMNECTORS,

INC.

3. The mailing address (if differcnt); N 1A

4. Date of incorporation/qualification: 19'/ /9 @Cb

5. The name and street address of the current re
lorida Dopartmant of State:

2. The principal office address: J;?\’_')— W#ﬁ&é /Zaﬁﬁﬁ /Va(*”’\ Aonrt Lilcﬂ-B
Lelhugh Baes, Fl. 2393

Adrian P Machell
Lol (utty boreck Lore
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&. The name and street address of the new registered agent {if changed) and /or registered office ‘oo )
(if changed): n, =
=< )
Corporation Service Company %"Z\ ol
DM &
1201 Hays Street >
(PO Box NOTaccrpinble)
Tallahasgses, FL 32301
The strect adc}re%s piifsre
as changed will be tdentical
Such chan
authot] e,dgo

%istered office and the street address of the business office of its registered agent,
= was authorized by resolutiod duly adopted
v the boargd, or

g by its board of di
orporation has heed notified in writing o

{ectors or by an officer so
the change.
| 5
fised oF yped manie
1 hereby accept the appoiniment as registered ag
£ e}; qgr‘e}; ta coinply with the Zpro%z‘siam ng é
y’ my duties, and [ ant familigr wi
ociiment is being fil

m
cosporation tay béen not

i
eni and agree 10 act in this capaci

) o,
all statutes relative 1o the proper and co
b and accept the obfgatiogr af
g, éy_ to reflect a 2ange int
f/gze in writing oﬁ
Corperation Service Company
By

: 2 mé;feie peré}m;anc_e
:;y J2) .smagdas regisiered agenl. Or, [f this
2 registéie oﬂgce address, 1 hei eby confirm that the
Is change.
. L2
1gnature of stered Agent)

If signing on behalf of an entity:

25
Cynthia L. Harrls
-

TDate}

{Typed or Prihed Mome)

*# % FILING FEE: 835.00 % * *

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




