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COVER LETTER

TO:  Amendment Section
Division of Corporations

U.S. GENERAL CONSTRUCTION, INC.
SUBJECT:

Name of Corporation

P24481
DOCUMENT NUMBER:

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:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mai! address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

al{ )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of Stare.

Mailj dress; ﬂ[«%\iﬂ@

Amendment Section Amendment Section

Division of Carparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301

CRIEO45(0312)

V1004 . A5T0.70) ) Wolkms Khiwer Onling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation arganized under the laws of the State of
in order to change its registered office or regisiered agens, or both, in the State of Florida.

U.5. GENERAL CONSTRUCTION, INC.
11245 OLD ROSWELL ROAD ALPHARETTA, GA 30009

1. The name of the corporation:

2. The principat office address:

3. The mailing address (if different):

05/24/1989 P24481

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file withthe
Florida Department of State: ()f resigned. enter resigned)

NATIONAL CORPORATE RESEARCH, LTD. INC.

155 OFFICE PLAZA DRIVE TALLAHASSEE, FL 32301

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

C T Corporation System

iy

¢/o C T Corporation System, 1200 South Pine island Road
P.O Box NOT scceptable .

Plantation, Florida 33324 P

s L

The street address of its re%istered office and the street address of the business office of its rcéfétéréd agént,
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or thé corporation has been netified in writing of the change.

4
Danijela Byers, Vice President
ERAWIC Of an olficer or diTecior — Prinled or typed name and a1l

{ hereby accept the appoimmﬁn;'as registered agent and agree 10 act in this capaciiy,
1 furthér agree to comply with the provisions of all siatutes retguve Io the proper and complele
performance of my duties, emd I am Jamifiar with and gccept the obligation of my p?m n as regisiered
eng. Or, if this document Is being filed merely to rgﬂecr a chang I'n the ragisiere: ﬁce address, !

y confirm that the corporation’has been riotified in writing ofr is change.

By: ﬂ/ %\ 12/24/2014

Signatuse of Regisiered Agent ] Drte

0,

I signing on behalf of an entity:

Jordan Brown, Assisiani Sccretary
Typed or PriMed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03112)

FLOOA - §328°2013 Walirs Kluwer Onlmne
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NOTICE IS HERRBY GIVEN THAT B CBNERIONS FRa]
(‘Corpotﬂim'),nwrpmmunwommndmdcrmnhmofdummd %) A
indirect owner of the subsidiary entities shown cn Schedule A attached hereto, doos bareby
.mamwmm,Ammu,mpaBmmnnhshnymmmorcr
Corporation and acting solely in the capacity as eaployees of CT Carporation, a3 stinmey-in-fect
for tha Corporstien te ect for (ke Corporation and in the Corporation®s naune for the Emited
purposes autherized hereln,

The Corporation and the Subskdlary cutitles listed, having taken sll necessary steps to
suthodze the changes, heroby grants its attorpsy-in-fkct the power to executo the documents
oecegsary (0 chango the Corporation's and the Subsidiary entities® registered agemt and registered
omm.mhlammdomwofshnﬂuhnmhmmwﬂmmanﬂm.udumdmd
nnﬁuindbylhn(hwauca.

hﬁumﬂmdmdmmﬁwthwh.hmﬁdpm mﬁmhhewln.Apﬂl
Witenwyler, Aushs Amald, Abigail Busch and Dsmijela Byers shall exerciso the power of Vice
President, Secretary, Mannger, and/or Member,

‘This Power of Ablamery cxpires when revoked by the undersigned
N WITNESS WHEREOF the wdernsigned has executed this Power of Attomey an this
1 12-08-14

- L., Seaspal Sopstruction, Toc.
A Georgia Corporetion

M%LH_M
Name: e W Pedew T

Tile: yie frecded)

Stateof Coorciy .
Cﬂmuﬂfmmw =

O T2-6-T4 mmmmnmmmmfummmny
sopeared Richard f, Paden, J. - pemmally known to me (or provad to e an tho
WﬁMycvﬂm)mhhpm[B%WE%WWmﬁm
imstrument and ackmowledged to mp bo/sheAhsy sxecuted the samn in his/her/their snthorized

capacity (ies), and that by hisherfthelr signatire(s) oo tho instrument tha person(s), or the entity
upon behalf of which the person(s) acted, executed this Instrument.

Wimmmyhmdauloﬁﬂalsal
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