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COVER LETTER

1~
. . =, .
TO:  Amendment Section C
Division of Corporations c{"ﬁ
-~

DIXIE CLAMP & SCAFFOLD INC.

\
<
SUBJECT: - '
Name of Corporation >
&
=
£

331292

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please return all correspondence concerming this matter to the following:

STEVEN WIETSMA

Name of Contact Person

DIXIE CLAMP & SCAFFOLD INC

Firm/Campany

4379 N DIXIE HWY

Address

OAKLAND PARK, FL 33334

Ciy/State and Zip Code

EWIETSMA@DIXIECLAMPANDSC

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

For further information concerning this matter, please call:

ERIK WIETSMA L 994 563-5741

Name of Contact Person Area Code & Daynme Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Taliahassee, FL 32301

CR2IEQ43 (03



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS
Prrswant to the provisions of sections 607.0302, 61703012, G607 308, e 6171308 Florida Seaietes, ihis
statenieni of change is submitied for a corporarion erganized undvr e laws of the Skoe of FL

i arder o change its registered office or regisicred agent. or bot i the Stare of Florida,

I The name ol the corporation: DIXIE CLAMP & SCAFFOLD, INC.
) 4379 N DIXIE HWY

2 The principal office address:

OAKLAND PARK, FL 33334

- The matling address G different:

L]

4. Date of incormporation/qualification: _U_L“HE_IQLQ_? Document number: 331292

3 The pame and street address of the current registered agent aml registered office on file with the
Florida Department of Siate: (16 resigned. enter resigned)
— _ . = .
WALTERS, DONALD K B .
o
M Ty
7401 WILES ROAD, SUITE 202 T

CORAL SPRINGS, FL 33067 .
=

6. The name wnd street addreess of the new registered agent (i changed) and for registered otfice

(1f changed):

' . 1 /: =] S !
Bem-jp\[\f\,{\t_j_r ﬁuf\j.’\\[cjj L ,2.! A,
14 SE 4th Street #36 )

Py Box NOT aceeptable

Boca Raton, FL 33432

The street address of its repistered office and the street address of the business office of its registered agent.

as changed will be identical. §

i . I . A o -
Sdth chapde was adthorized By resolution duly adopied by 1ts board of dircciors or by an officer so
;iu;hgm:c’d@m bdard. or thé corporation has heen notified in writing of the change.

!
_(_//_ N ERIK WIETSMA - VP
stgnatiure of an ofhicer or directar

—— Frinicd or typed pame and utle

§ herehy aceept the appointinent as registvred ugeni did agic io GO i HIES Caficii

! furtheér agree o comphowiih the provisions of all statuies relative 1o the praper and complete
sierformante of my dutics, and [ am jamifiar with and aceepn the oblivation rg/[!n_r pasition as registered
agend. O, if this docinent is heing filied merelv o roflect w change in the revisivred office address, |

hereby confifod that the corporation hias heen notifted inowriting af this change,
- i ] . .
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‘\Ssgn'.kur': ul Begisteresd Ageni /) g
-

[ signing on behal ol an eotity:

e Renned g

Typed or Prnged Name
& x FILING FEE; 83300 % * =

A RS PayABLE TO FLORIDA DEPARTMENT OF STATE



