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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: W.M. Kriston $ Sons, Inc

(Name of corporation)

DOCUMENT NUMBER: 538341
The enclosed Statement of Change of Registered Office/Agent and fee are submiitted for filing.

Please retum all correspondence concerning this matter to the following:

Michelle Murphy

{Name of contact person}

W.M. Kriston & Sons, Inc

(Firm/Company)

P.0. Box 631

(Address)

Winter Haven, FL 33882
(City/stale and zip code)

For further information concerning this matter, please call:

| | ot (863 ) 203-5379
ame of contact person {Area code & daytime telephone mumber)

Enclosed is a $35.00 check made payable to the Department of State.
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Tiivision of Corporations Division of Corporations
PO Box 6327 - 409 E. Gaines Street
Tallatiagsee, FL 32314 Tallahasses, FL. 32399

CRIE045(6/04



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

Pursuemt to the provisions of sections 607.0502, 617.0562, 607.1508, or 617.1508, Florida Statutes, this
statement of chamge is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered affice or registered agent, or botk, in the State of Florida.
1. The name of the corporation: W.M. Kriston & Sons, ing,

2. The principal office address: 1730 Dundee Road, Winter Haven, FL 33884

3. The maﬂing address (':f'dt&'erent) P.O. Box 631, Winter Haven, FL 33882

4. Date of incorporation/qualification: 714177

Document number: 539341
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Raymond Refocl

1519 Third Street, SE

Winter Haven, F1L 33883
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6. The name and street address of the new registered agent (if changed) and /or registered office ?_,_r:; =z
(if changed): gj,’,::;; — i
%] vy =
Dawn Murphy . ?:im - m
= 2 O
1730 Dundee Road o5 @
(P.0. Box. NOT acceptabley ’5’3’%\ =
=M oe9
Winter Haven, Florida 33884 <7
The street address of its gggistered office and the street address of the business office of its registered agent,
as changed will be sdenticat.
Such change was authorized by resolution duly adoptedﬁ?_v i{s board of directors or by an officer 50
authorized by the board, or the corporation has been notified in writing of the change.
A i, President
T€ G 20 Dlieer 3 T [, a hat 5
1 hereby accept the appoimtment as registered agent and agree to act in this capacity,
I jé;r:he}; qgreg 10 mﬁé’? with the m%z'sions of?z?f stamtesg?;e!aﬁve to Ay
of my duties, I am Jgnﬁliar with end accept the
ent is being filed mere

utes e proper and complete performance
obligation of my posifion as registered agent.
!  fo reflect o change in the registered office address, I hereby confirm
corporation has been notified in writing of this change.
ignature of Regs

Zfr ifinis
If signing ofi behalf of an entity:
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{Typed or Printed Narae)

# * * FILING FEE: 335
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MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



