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; : COVER LETTER

TO: Amendment Section
Division of Corporations

Trawick Construstion Company, Inc,
SUBJECT:

Name of Corporation

240496
DOCUMENT NUMBER;

The enclosed Statament of Cha.nge of Registared Office/Apent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Name of Contact Person

irm/Company

Address

City/state and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

Name of Contact Person

( )
Area Code & Daytime Telephons Number

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

Mailing A ddress:
Amenﬁent Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

CR2ED45 (03712)

PLIOG - 1072572013 Wolers Kluwe Qulise
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Street Addresy:
ndmernt Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

¢+ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statuics, this
statement of change is submitted for a corporarion orgunized undar the laws of the State of T

in order to change its registered affice or vegistered agent, or both, in the State of Florida.
1. The name of the corporation

. Trawick Consrruction Company, Inc.
2. The principal office address

, 1555 SOUTH BIL.VD. CHIPLEY FL 3242§

3. The maiting address (if different): 2800 POST QAK BLVD SUTITE 2600 HOUSTON TX 77036

4, Date of incorporation/qualification: 09/23/1960

Document numbey: 240496

S, The name and street address of the cwrrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter rasigned)

CORPCRATION SERVICE COMPANY
I

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

win
e N
6. The name and street address of the new registered agent (if changed) and /or registered officg” :: <2 N
> e ™ 1
(if chunged): T O e
T Corporation System o o
iy =<l
c/o C T Cocporation System, 1200 South Pine Jsland Road R O
P.Q. Box NOT ssceptable p ol (o=
Plantation, Florida 33324 2
The street address of its re

g i
istered office and the strest address of the business office of its registered apent,
as changed will be Ld&l\hﬂﬁ gl

Such chanpe was authorized by tesolution dul
authofize th

y adopted by its board of dlrectors or by an officer so
, or the corporationhas been notified in writing of the ¢hange.

Kristin Bolden, Secretary

PFinTed or ped rwm and Lile

ent and agree 1o act in tku capa

i statures relarive fo the proper and complete

Iam femiliar wi accept the obligation o

g ni if't ;‘s document §s being filed merely 10
ereby con tr)

po.-.mon as rg;gistered
r ‘Jlsr,r @ change m the regw
1 that the corporation has been notifte

£ hereby accepi the g

iniment us registered g
I furrher agree to compgf with the pro%rsmm afg
ormance [2) my dutxes.

ered office address, T
in writing of this change. o
f ’E T n%? Syst
By: 4,? == ysem 12/05/2012
¥ Signature of Registered Apent Cinte
If sigaing on behalf of an entity: |

James M. Halpin
ayped or Pringed Name

w » ¥ FILING FEE: §35.00 * * *

MAXE CHECKS PAYAEBLE TO FLORIDA DEPARTMENT QF STATE
MAIL 10; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI.AHASSEH, FL 32314
CR2E045 (D3/12)
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