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CFRA, LLC

- Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 S. HARBOUR ISLAND BOULEVARD P. O, BOX 3239
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-3239

TEL {813) 223-7000 FAX (813)229-4133

February 10, 2003 o

Division of Corporations
P. 0. Box 6327
Tallahassee, Florida 32314
Re: Registered Agent Statements of Change

Gentlemen:

Please find enclosed statements of change for the registered agents of the following
entities: Eagle Supply, Inc.; Pemberton Services Corp.; 39 Acre Corp.; Cooper Holding, Inc.;
and TDA Data Services, Inc.

Also enclosed is Carlton Fields’ Check No. 310967 in the amount of $175.00 for the
payment of the filing fees of the above-described statements of change.

Very truly yours,

G Aot

dministrative Assistant

jfb
Enclosures

TPA#1811241.1



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

sz‘u*suant 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
Flocn A2 imorderio change ifs registered office or registered agent, or both, in the State

of Florida. 2 & -
1. The name of the corporation:___& s lq_ S Q.Pp ] S 1-(\(“ 2 fi}f&
2. The principal office address: ! ‘-f%)i CLMLAQ Deiye ’r:g e
Teven L L 3305 = ﬁ;‘
3. The mailing address (if different): ’% %

4. Date of incorporation/qualification: __ D \ > \Q{ O\ Document number: ~_ COIDPHE

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

Nodr\z\emszd\ Oalingg
One. Hq?bo‘.g; P\cu,g Sbk Fleat
{ mﬁh T 3D
6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): CER D " |
Qlace, 771 5. Harbaous Tolond Blud , 2w 50T

"1, Box or person accep
Tcxmpa. FL 2602
The street address of its re %wtered office and the street address of the business office of its reglstered

agent, as changed\will he

Such chan au
authoriz the bo

resolution dualg adopted its board of d¥ectors or by an officer so
€ corporation has been notified in writing of the change.

»seich ~ T/ZVM (/g,%

[>ignature of an officer, chalman or vice [Frinted or fyped name and Hia)

I hereby accept the appo. nlment as re%stered agent and agree to act in tbzs capacity,

1 furth é:;: agre‘g £§ iy the provisions igall statutes relative Fer and complefe
e:faméagce 0 myd 11(21‘?11 d I ain familiar with and accept the obli aon 0. aszaon as

O AY ‘

ocument Is being filed merel to reflect a e registered
thag the corporation has gfeen notifl ed in wnnnlg of tlysggzauge

Ftv-03
{Date)

,-e‘l{’f’w‘nd.QfB \]fo-c_! PJ”CS;C{E(/_’LUZ-'

(Typed or Printed Nams} {Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR, TO:
DviSION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314




