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COVER LETTYER

TQ:  Amendmcat Section
Division of Corporations

Seribe Manufaciuring Inc.
SUBJECT:

Name of Corporation

FRO000000219
DOCUMENT NUMBER:

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

Please remrn all correspondence concerning this matter ta the following:

Joe Cade

Name of Contact Person

Scribe Manufacturing, Inc

o FimCompaty
14421 Myerlake Circle
Address
Clearwater, F1. 33760
City/Sinte and Zip Code

Joc. cadef@bicgraphiv. com

E-mail address: (to be used for futire anoal report notification)

For further information concerning this marter, please call:

Joe Cade p 727 50756839
at
Name of Coniact Person Arca Code & Daytime Telephone Number -

Encloscd is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

{'ursucnt fo the provivions of sections GU7.0502, 617.0502. 617. 1508, or 6171305, Florida Siatutes. this
statement of chanye is submitted for o corporation organized under the laws.of the State of Delavare
in order to change its regiswered office or registered agent, or boih, in the State of Floridy,

1. The name of the corporation: Scribe Manufacturing, Inc.

. The principal office address: 14421 -Myerlake Circle, Clearwater, FL 33760

|3

_3. The mailing address (if different): :

. Date of incorporation/cqualification; °1/12/2000 Document number; 00000000219

f N

5. The nanx and street address of the current registered ageoi-and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company

" 120) Hays St

I_“
a~
™~ ==
4 29 =
Tallahassee, u,. 32301 _ =3 =3 |
. i . . . et
6. The name ‘and street address of the new gistered agent (if changed) and /or registered office W T T'"
(if changed): .o . SR ~e: = [T
.. . - . . ) i L . . _h =1 = f
"C T Corporation Sysrem ' R v PPV -co J
: ; : - .. Cree N 00
¢/o C T Corporation System, 1200 South Pine Istand Road . - o
‘ - P.O.Bas NOT accopeaic T ' R A
Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its istered
as chim?ed will bc(i)dmtica? e ' ess fis regt agent,

Such.change was authorized

! by resolution duly adopted by its board of directors or by an officer so
authorize the board, oz

corporation has been notified in writing of the change’

—

AQ&@Q ;dQ Qd% j?igaggr.a[
O Bped T aul fille Mm

L herebry uccept the intment qs registered agent and agree io act in this capacity.

{ further agre"e 1o coar'noefv with the prq%isiam of alt ;s!am(c.grelafi ve to the pro, pgmid complete
performance of my duiiés, and 1 am famiiiar with and accept the obligation of nty position as resistered
agent. O, if this documcent is being filed merely to rgﬂer.-t a change in the regisfered office ar&!ﬁgs“s.
hereby confirm that the corporation has been rotified i

C T Corparation §ysrem
: 10 7
By: R 11701/201
~Sigm bt el K emisiered At latu

10T OF direw!

in wriling of this change.

If signing on behalf of an entity:
Kristin Bolden
Assistant Secratary

[vped of Priouxt Name

** X FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAGL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CRIEQ4S (03/12)
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