2017-09-07 1247 23CST

To Page 2ol 4

Division v Corporge

Note: Please print this page and use it as & cover shect. T'vpe the fax andit number (shown
below) on the top and bottom of all pages of the document.

(((H17000240561 3)))

A0 A 0

H1 7000240561 3ABC-

Note: DO NOT hit the REI-‘RIIESH:’RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

f

To
Divisten cf (c‘rporarlcns
Fax Mumber ;o {850)817-56380

From:
I count r-Ea:r.:. : € T CORPORATICN SYITEM

hoccount Nuxber @ FCA003000023
Phone 1 (512)41B~65%4G

Fax Xumber © (954)209-0845

this business cntity to be used for future
Enter only one email address please.**

*+Enter the email adarcas for
annual report TalLlnqs

Enail Address:

I
RE(;‘TISTERED AGENT CHANGE
PERRY SAWMILL CORPORATION

4714

|Certificd Copy

[Pauc_ (‘oum |

< u;.'_q. mmmmmeimee s zremomimtiemee mmee
(> T 22 [Esnmatcd Charge
i =K
u ;-’; s
:}' - "L:ﬂ‘..b'
—— oo . _égl.l
S R O 1
o RS
144 g:l A
i S 17
— H@Q@&mc Filing Menu Corporate Filing Menu Help

AN L s
(7 €1 438

hitpsziefile sunbizonefsenpisietilcovrexe (9772017 2:44:18 I'M)

12122023573 From; Kimnberly Laughrey

N



To

Page 1 of &

»
&

2017-09-07 12.47.23CST

FAX COVER SHEET

12122023573 From. Kimberly Laughrey

TO I

COMPANY /|

FAXNUMBER 18506176380

FROM Kimberly Laughrey

DATE 2017-09-07 12:46:53 CST

RE PERRY SAWMILL CORPORATION

COVER MESSAGE

ConglanceBaliov
Associate Fullfillmeat Specialis
CT Corporation

Team {614} 280-3338
GlobalFuifillmentTeam®@wolterskluwer.com
constance.betson@woItersklm{ver.com

283 Wolters Kluwer

4400 Easton Commons Way Suite 125 Columbus, Ohio 43215
www.wolterskluwer.com

Leniiduntiaity Motlc: Thizemaijanc it atis

¥

& [revetyy iied thar any

N

fratags

aking ot any aotion in ralisncn of the contant of and atrsc

v Beve racefn 2 d thin &g in @r(Or, Sicase Pninatelély RO

end purmgnantiy dalate any Sopiay of thes conan (digitel or paomrtin

WWAW . EFAX. COM

CCinient ot e otginal wender {or esponshie for gelivenog

oL FI

Rrnante i an sl centam aonbhidenizalinfornation of the

3aniy fur the vse by the dlrect addrestees of the origins seader o thae

543 thy prahi

P eader BUANE aduress showen haerern



To. Page 3 of &

2017-08.07 12 47 23 C87

‘COVER LETTER

TO:  Amendment Section
Division of Carporations
PERRY SAWMILL CORPORATION
SUBJIECT:_ Il

FOO
DOCUMENT NUMBER;

Name of Comuration

000001525

The enclosed Smcmcm'ot'Chuugl- of Registered Oftice/Apent and fee ars submitted for filing,

Pteasc retumn all correspondence concerning this mateer to'the following:

Marcie Davant

Name of Contact Person

Butler Snow, Lll.iP

1020 Highland C

. r— ——

imyCompany
)Ilnny Plowy Sta 1400
Address

Ridgelend, MS| ;23 157-213%

MARCIE.AVA

Citv/State and Zip Code

TT@BUTI,ERSNOW_COM

E-mail address: (10 be used for future annual report notification)

For further infornation concerming this matter, please call:

Dylan Doheity

12 288-3560

s

’ al (

Kame of Confact Person

).
Ared Code & Daytime Telephone Nicnber

Enclosed is a $35.00 check made paynble 1o the Department of State.

Street Address:

12122023573 Fromy Kimberly Laughrey

Amendment Section
Division bf Corporations
P.O. Box| 6327
Tallahasgee, F1L. 32314

CRIEMNS (0371 2y

FLOGO - 00702303 Yradion kavwry Onbam -

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Cenier Cirele
Taltahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant to the provisions of seciions 607.0502, 617.0502, 607.1308. or 617.1508, Florida Statutes, this
statement of chunge is submitted for a corporation organized wnder ilie lows of the Stcte of Deluware
in order 1o chunge ifs registered office or registered agent, or hoth, in the Suate of Fiorida,

. Ths nume of th'.:_‘uorporux'ion: PE {.RT SAWMILL CORPORATTON

2. The principal office eddress: 2500 ST. MARYS ROAD 5T. MARYS, GA 31558

3. The mailing address (it difl'cren:)l:

4. Date of incorporatiom’qmﬂiﬁcmioln: 3/20/2000 Locumet number: F30000601425
5. The name and street eddress oan current megistered agent and regislcred office on file with the
Florida Department of Staze: {If resigned, enter resigned)
MCINTYRE, GERﬁLD
|
12232 SPRJNGM(‘KI)R TWO COURT JACKSONVILLE, FL 32235
= .
‘ P
| s .L..;
T, ¢ -
. ;‘:E\:’ BN ES] i i
6. The name anc street address of the new registered agent (if changed) and /or regisﬁ'e;ré‘d office, N
- : F) -
{(if changed): Wi : E—‘
[ :'.-<' 1
C T Corporation System Sl R
I FETP e
1200 South Pinz !sl}qnd Road, Plantatign, FL, 33324 f';?‘i-'_‘_ o
F.. Box NOT scecpiails e
S
- x
The street address of its registered,office and the stre=t address of the business 0ffice of its registered agent,
as changed will.be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer 50
authorized by the board, or the carporation hal been notifled in writing of the change.

: Bedo. | Sarh Coker Secectecy
7 Sgncture &1 ed officer or Juedhdr | o - Puated of typed nafic and Utle T

{ hereby accept the appoinhnent ay registered agent and agree to act iy 1his copacitv,
1 frrther agree (o coinply with the provisions of ali siandes.relative to the proper and complete
pergormance of my dutiés, and I aift fomiliar with and accepd the obligation of my: position as registered
agént. "Or, i this docuntent is being filed merely 1o, rg]{ec: u chunge 1 the regisfered office addresy. [
hereoy confirm that the corporaiicin has been notificd in writing of this change.
C T Corporation System

By: ‘ \ (oM 2%}_ 976/2017 '
Sigrstuze 37 Regusiered Agent |f James M Halpin Dare
If signing on behalfof en entify: Assistant Seerelary

FPERRY SAWMILL CORPORATION
Typed az Prinied Name

* *+ » FILING FEFE: $35.00™ 7

MAKE CHECKS PAY ABLE TO FLORTDA IDEPARTMENT OF STATI

MafL TO: DIVISION OF CORPORATIONS, F.CL BOX 6327 TALLANASSFE; F1. 32314
CRIEO4S (N3/12) .

FLaG - 05 22217 Wekes Rl Lhibng




