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-+ COVER LETTER

¥

e
TO: Amendment Section
Division of Corporations

SUBJECT: __PHNSON ELECTRIC OF SPRASSTA TN

Name of Corporation

#
DOCUMENT NUMBER: 3X5990

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

Please return all correspondence concerning this matter to the following:

L‘L\\! @\;up - ’ -

Name of Contact Person

Townson ELeCIRTC OF SMASOTR TN,
Firm/Compuny

10 T™ Newe LeST # £
Address

Reappaktans TL 34205
City/State and Zip Code

linie @uorizon. el ___
E-mail"address: (to be used for future annual report notification)

For further information concerning this matter, please call:

L Beue a Q4L 951 0577

Name of Contact Person Area Code & Daytime 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 ~ Division of Corporations
' _ P.O. Box-6327 - Clilton Building
' Lt e - - o .~ JTallahassee, FLL-32314  ~r M4 26061 Executive Cenler Circle

Tallahassee, FL 32301

CR2BO4S {8105)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Forida Statutes, this
Matemant of change Is submitted for a corporation organized under the laws of the State of Flogi O
in order to change its registered office or registered ugent, or both, in the State of Florida.

L, B
1. The name of the corporation:_ Jounsan EECTRTC OF SPEASATA NG ;cr?‘ ?g my
2. The principal office address:___ ®10 7™ Aewoe O00e<T H®E E’.T“ “: 1l
G Peacmdion FLL 39205 g%~
3. The mailing address (il difTerent): SANE ‘11’\:- é_ Cj
cai;; P
4. Date of incorporation/qualification: b [:’)01 =l Document number; = 3%5 99 o :E’rf‘ - )

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (Il resigned, enter resigned)

i 18 T Waee N Dowson T
BT 6™ Avenne WOEST
Pradedion S 24205

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Towsons ELECTRTC OF Shensara “he g Wiliere, A Swson TIT

B0 T pewee LS E

P.O. Box NOYT sceeptable

X This s oud %_g‘_b\

Bracedon ¥ 34205 loq dtionl

The street address of its reglislered office und the street address of the business oflice of s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boagd, or the corporation has been notified in writing ol the change’

'——'—% yYyryy 4 ﬁw !25'55' MO & §9&P“§E” [i! fﬁEE]b’Eii?
/" SSignatupeoTan olficer or directer rinfed or fyped nume and tile

1 hergbyacTept the apppiniment ays registered ggent and agree to act in this capaceity, ,

1 furthér agree to comply with the provisions of all siatutes relative to the proper aid complete performance

2),/ my dutics, and | am familiar with and accept the obligation of my position as registered agent. Or, 1/ thiy
weiment Is beinyg filed merely to reflect a change in the regisiered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

%|17[2010

v Dt

Signature of Keygistered Agent

If signing on behalf of an entity;

Uyped vr Pnnted Name

| * % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARIMENT OF STATE
MaAILL 10; DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (B03)



