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COVER LETTER
TO:  Amendment Saction
Division of Corporations
susrecr._(A ACK\DAE EMULSIONS JNC.
Name of Corporatitn

DOCUMENT NUMBER: F93000005315
The enclosed Statement of Change of Registered Office/Agent und fee are submitted for filing.

Please return all correspondence concerning this matter fo the following:

K. PAnE SHoy T

Name of Contact Person

BN IDCE EWLIUONGING.
irm/Comparny

PO DPAWER 209

Address

-{Ne, COM

B-mail address: (to be n or future annual report notification

For further information concerning this matter, please call:

PROOKE SHbuLTZ w 228 Bp3-3818

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $§35.00 check made payable o the Department of Stale.

Mailing Address: Street Address:

Kmengmcnt Section Amendment Section

Division of Corporations - Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasses, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS (3/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS
)

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

y /
statemend of change is submitted for a corporation organized under the luws of the State of
in order to changa its registered office or registered agent, or both, in the State of Florida,

A

1. The name of the corporation;
2, The principal office address: __IZZS?

MULFEORT, MS 2502
3. The mailing address (if different): P Da DE’H WEE 2? 00!’
GULFEORT, NS, 24505
4. Dute of incorporation/qualification: 11/22/1993 Dacument pumber; _F93000005315
5. The name and street address of the current registered agent and registared office on file with the &
Florida Department of State: {If resigned, enter resigned) T e
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6, '(he name and stroet address of the new registered agent {if changed) and Jor registered office

{if changed):
G COPPORATION SYSTEMN
200 SOt PINE CLAND 1P0AD

PO, Bex NOT scocplabla

B ANTATION, £ 22274
glistcred office and the street address of the business office of its rogistered agent,

its board of directors or by an officer so

The slreet adqre%s ufits re
&s changed will be identica
Such change was authorized by resalution duly adopted ?y \
authorized by the board, or the corporation hak been natified in writing of the change,
Eroothe, SmaliSessedetny
nnled or Ty fFod Fame srd Yo
lete performance

agent and Qgree lo act In this capacity,

f?z!! ”Waﬁ""lajﬁve o rhﬂ fmper ”co.?; erformance
onof m oy as reglstered agent, Or,

& dyapzr:e ac?cfrgss, %hare » c‘%nﬁrm that the

al Al
Lhereby uccept tie appointment ay registered
[y With the provigions o
aceepl the obfg
G registare

I furthér agree io com
ﬁ:ny dmig. and I anf familiar with
Jiled merely to reflect achange in &
en notified In writing of this change.
11/29/2011
Date

locument is bein
corporation nas '
M James M. Halpin

If signing on behalf of an entity:
¢T Corpeoration System
Typed or Printed Hemo —
* % * FILING FEE: §35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION CF CORPORATIONS, P.O. BoX 6327, TALLAHASSER, FL 32314

CRIE045 (8/05)



