o IHH98

(Requestor's Eame) ,

O e Olitin
(Address)
ik 25~ LW0Ao
(Address)

(City/State/Zip/Phone #)

] PICK-UP [J wair ] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA RVARRI

300133444183

08<11/08--01015--014  **330,00

]
P =

r'-m o

r-ﬁ (= <]

== X [
T € i3
Ivoet GO

mg - —
M = f

als

S-S AL
e o =y
EE

.r)' c\

k. Gt
o lioho




07/31/2008 THU 13:%% FAX 9044930384 LUDWIG-BLACBURN

@o22/034

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

Pursuanr to the provisiens of sections 607.0502, 617.0502, 607.1508, ar 6171508, Florida Statures, this
statement of change Is submitted for a corporation organized under the laws of the State of _Florida

Lin urder lo change iy regisiered office or registered ugent, or hoth. in the State of Florida.
. The name of the corpomﬁon; REBUILDING SERVIC E, INC.

2, The principal office address: 2022 Hendricks Ave ., Jacksonville, FL 32207

3. The mailing address (if differeut):

4. Date of incorporation/qualification: 04/20/1942

Docuraent number; 141498
5. The name and street addross of the curment registered agent and registered office on file with the
Florida Department of State:

William M. Mason IV

2022 Hendricks Ave. =
—m
Jacksonville, FL 32207 s Ty
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b= ]
6. The name and strect address of the new registered agent (if changed) and /or registered office &2 %5,
(if changed):

Blackburn & Company, L.C.
5150 Belfort Rd. S., Bldg. 500

{P.0. Box NOT ascocpuible)
Jacksonville, FL 32256

The strect address of iLs re,

as changed will be identica

%imered olTice and the sireet address of the business office of its registered agent,

a3l

qg :2UWd W 9Ny 8002

2a1u014 339
%ms A0 AY

n 1z¢

Such change was authorized by resolution duly adopied by its board ol direetors or by an officer so
y the board, or the corporation has been notified in writing of the change.
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rinled of lyped
pt the uppﬂnnp i a8 registered ng7m and agree (0 acl fn thiy cupuacity
thér agree to complv with the [;mw.mm.w uf afl statutes relative to the proper and co
y my duties, and I am familior with anud accept the ohligation af my positon as re
ocument is bemg fi
aration has

m({;lem poerformance
. ; g;r' tered agen).
Jiled merely to reflect a change in the regisiéred office adiress,
‘en ne in writing of this chunge.

r if this
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8//op
Sipnaturs of Registerod Agent) v T {DateY
If signing on behall of an entity:
[Typed or Prinved Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, L 32314
CR2EV45 (5/03) :



