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

- L]
Pursuant (o the provisions of sections 6007.0302, 617.0502, 607 1508, or 617.1308, Florida Statuies. this
statement of change is submitted for a corporation organized under the laws of the Siate of Indiana

in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Baird Homes of Loesburg. Inc

2. The principal office address: 3475 U.S. Hwy 44|

Fruitland Park, FL 34731

3. The mailing address (if different):

. . . . 2 §
4. Date of incorporation/qualification: 0772671960 Document number: 514608

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Charles [, Johnson

" ==
907 Webster Street Y [y —_
ooz
Leesburg. FL 34748 7.:7.-__7 & '::—
PSRN |
v, v e
6. The name and street address of the new registered agent (if changed) and /or registered Dfﬂcctf‘f‘\"” R
(if changed): - = .
-
e, W
Charles D. Johnson Q7 -
EIA
1330 Citizens Blvd. Suite 404 =

IO, Box NOT aceeptable
Leesbury, FL. 34748

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,

Suzi]h change was authorized by resolution duly adopted by its board of directors or by an officer so
authgrize

y the board, or the cqrporation ha$ been notified in writing of the change.

Michael Brent Humphrey. President

Ponled ot typed name and title

stered agent and agree (o act in this capaciiy,

N,
[ herebyv accepi the dppoiniment as rey.

[ furthér agree to comply with the provisions of all statutes relative to the proper and cor

! i3 HICS, : rg)lc’re performance
0/ my duties, and [ am 7/21m1!£m' with and accept the obligation of my position as registere
7

] S, an ] ! . agent, Or, if this
document is bemg fileil merely 1o reflect a chunge in the registered office address.”T hereby confirm that the
corporation has béen notified in writing of this change.

// Charles D. Johnson DL~/ A2

ﬂ Signature of Registered Agent Date

If signing on behalf of an cntity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKTE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ED45 (04/13)



