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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant ro the provisions of section 607.0302, 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 Florida i

order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation is: PBS&J CONSTRUCTORS, ING.

2. The principal office address: 5300 W. Cypress Street, Suite 200
Tampa K. 33607

3. The mailing address (if different):

4, Date of incornoration/qualification: 6/16/1997 Document Number: . PO7000052083
5. The name and street address of the current registered agent and registered office on file with the;
Florida Department of State: o W
SCHAPPER, BRCKY S ESQ A o
’ ol o (w2,
5300 WEST CYPRESS STREET. STE-200 2 ”j.,;
TAMPA FL 336071757 L Nn
6. The name and steeet address of the new registered agent (if changed) and /or registered offibB f@’-éfé
Dot
: - -
(tf changed): poniamin . Rnmerfield % 3o
5300 W_CYPRESS ST STE 200 o %.‘.@
{P.0. Bax Not acceptablc) o %(-,-
TAMPA_FIL._33607 oy

' i
The street address of its registered office and the street address of the business office of its registered
agent, ag changed will be identical.

as been notified in wriring of the change. .
ot
(Printed or Typed name and tit

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 I ailiar with and accept the obligation of nty position as registered

agent. ; i L io-thoine rd merelv to reflect a c:hc_znge in tha registered office address, 7
AXOCe RS & WJS 108
(Signature of Registered Agent) . (Date)

If signing on behalf of an entitv:

(Typed or Printed Namc:)
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL. 32314
Corporate Creations International Ine.
11380 Prosperity Farms Road #221E
Paim Beach Gardens FL 33410
(561) 694-8107

Capyright @ 1083.2008 O




