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TO:  Amendment Section
Division of Corporations

SUBJECT: Ray's Fleetric of Kevstone, Inc.

Name of Corporation

DOCUMENT NUMBER: 226240

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

Please return all correspondence concerning this matier o the tollowing:

VeRonica R. Owens
Name ot Contact Person

VeRomica R, Ohwens, Aitamney at Law, IPAL

Firm/Company

189 5. Lawrence Boulevard
Address

Kevstone Heights, FLL 32656

City/State and Zip Code

huntnshopn@aol.com

E-mail address: (to be used tor future annual report noufication)

For further information concerning this matter. please call:

VeRonica R, Owens at ( 152 )47_"-5[)()0

Name of Contact Person Area Code & Daviime Telephone Number
A D

Enclosed is a $335.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, 1L 32314 2415 N. Monroe Street. Suite 810

Taltahassce. FIL 32303

CRIEMS (0410
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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, 617.0302, 6071308, or 6171508, Florida Sianues. this

statement of change is submitied for a corporation orgunized under the laws of the State of Plorida

in order oy change its registered office or registered aeent. or hoth. in the State of Florida,

- - . Rav's Electric of Kevstone, Ine,
. The name of the corporation; 4> Heeine i ¢

2638 SE SR 21 suite 6. Mclrose, FLL 32666

f

. The principal office address:

. The mailing address (if differeng); 0 Box 837, Keystone Heights. 1. 32636

[9¥]

1212977 356230

4. Date of incorporation/qualitication: Document number:

5. The name and sireet address of the current registered agemt and registered ofhice on file with the
Florida Department of State: (If resigned. enter resigned)

Iaul B, Newell

12 Lawrence Boulevard

Kevstone Heights, FlL 326356

6. The name and street address of the new registered agent (il changed) and Jor regisiered office
(it changed):

VeRonica R Owens

189 5. Lawrence Boulevard

POy Box NOT aeeeplable

Kevstone Herghts, FI. 326356

The sireet address of its registered office and the street address of the business oftice of its registered agent.
as chgnged will be identical.

Suchfchange was authorized by resolution duly adopted by its board of directors or by an ofticer so
authgrized by the board. or the corporation has been notified in writing of the change.

Tanva M. Dennis. Presidem

Printed or typed name and Tile

Lherehy accept the appointment as registered agenr and aerey (o act v tis capacity, )

! further agree 1o complywith the provisions of all statutes relative (o the proper wid complele performgnee
u]/'mr dutivs, and I am familiar with gnd accept the obligation of my position as re; rt'sfer‘ec} agent. Or, if this
document is being filed merely 1o reflect a change in the regisicred office address,T hereby Confirn that the
corpation has béen netified in writing of this change.

0.

/ 4 Signature ul Regrstered Agent Yate
[

;signing on behalf ol an entity:

ejngica_/‘z . @u)em,ﬁ

Tyvped or Printed Name

% FILING FEF: 835,00 = = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO IIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CRIEDAS (0413)



