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

Pursuant to the pruvisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Srate of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The niame of the corporation: - W, ROBERTS CONTRACTING, INCORPORATED
2. The principal office address:_3660 HARTSFIELD ROAD, TALLAHASSEE, Fi 32303

3. The mailing address (f different): P-O. BOX 16279 TALLAHASSEE, FL 32317
. . [ ~
4, Date of incorporation/qualification: 11971978 Document number; 493846 :il""_;i §
5. The name and street address of the current registered ngent and registered office on file with the  1_ 2 &3 N
Florida Department of State: (If resigned, enter resigned) i O
b oR L A— —
FLOWERS, ROBERT P w22 o —
%
3660 HARTSFIELD ROAD a5 2 m
2!
s
TALLAHASSEE, FL 32303 T e D
A
6. The name and street eddress of the new registered agent (if changed) and /o registered office MW 2
(if changed): i\

Capitol Corporate Services, Inc.

515 East Park Avenue 2nd FI
P.0, Box NOT scceptable

Tallahassee, FL 32301

'I"hu streot dugﬁlrrkqf its r:ﬁi:t:md offtce and the street address of the business office of its registered agent,

h han thorized by resolutipn ted board of di t or by an officer 80
°md3§y“$: %onrd cycr:rpom?mwt:cg? nou wnung ofthec mgcy

R. Alzn Palmer, Vice President
Finwhped ame sl B

t th int) as registered ggent and agree fo ccrln this capaci,
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Sixoaturo of Regisiered Agent Duz

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf ol Capitol Corporate Services, Inc.
Typcd or Pricted Mame

* o + FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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