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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [abbakassee, Florita 32372

(830) 636-4724

»

DATE 9/9/2022

ir*urALK l‘,\r**
ENTITY NAMpEYJESCO, INC. OF MISSISSIPPI

DOCUMENT NUMBIER

MPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXX Pluix Copy .
cafﬁfféa/ C’c}og ‘,_ 5 “
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c&/‘ffﬁw/ c%? af Arte & Amendwents
&,-z@'%a/ C"%f of Arte & Amendments ﬁmp&ts Fite / Km/aaﬁ}ga Araual /(De?oar&s’/
faﬁf@ﬁbate‘ af Status
Certificate of Status Keftecting:
YAPOSTILE / WOTARIAL CERTIFICATION ™™
COUNTRY OF DESTINAT IOV
NUMBER OF CEFTIFICATES FEQUESTED
TOTAL OWID $39.00 ACCOUNT # 120160000072 o+ (_ ..“;—IUJ'
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: JESC:O. INC. OF MISSISSIPPI
Namwe of Corporation

DOCUMENT NUMBER; _ F00000002684

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

Plcase return all correspondence concerning this matter to the fotlowing:
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tName of Contact Person o
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HARBOR COMPLIANCE o=

Firm/Company ; . '.:..\ ®

1830 COLONIAL VILLAGE LN A
Address

LANCASTER, PA 17601
City/State and Zap Code

PROFESSIONAL@HARBORCOMPLIANCE.COM
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

HARBOR COMPLIANCE at { 77 )459-9! 73

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address:
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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S'lr TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Statuies, this

statement of change is submiticd for a corporation organized under the laws of the State of M3

in order to change its registered office or registered agent. or both, in the State of Florida.

= LY N SIS
i. The name of the corporation: JESCO. INC. OF MISSISSIPM

- . - 2020 MCC VDL TUPE MS 38
2. The principal office address: 2020 MCCULLOUGH BLVD., TUPELO., M5 38301

3. The mailing address (if different):

.. . . SHO8/2 - N26RK:
4, Date of incorporation/qualification: 03/08/2000 Document number: FOO000002684

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

CORPORATION SERVICE COMPANY
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1201 HAYS STREET o £
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T OFE 323 jos il I
FALLAHASSEE. FL 32301 . e
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6. The name and strect address of the new registered agent (if changed) and /or registered office 7337 - x
(if changed): P @
:_l:.'f, w
Registered Agents inc. ~ =~

7001 dth 5t N 8TE 300

PO Box SO aweeptable
St. Petersburg FLL 33702

The street address of its _rc%islcrcd office and the strect address of the business office of 1ts registered agent,
as changed will be dentical.

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

/s/ Tim Miles TIM MILES, SECRETARY

Sigriure of an officer or director

Prnnted ur tvped name and titic
! hereby aceept the appointment as registered agent and agree to act in this capaciiy.
! fiurther agrée to comphy with the provisions of all statutes relative o the proper and complete performance
r;‘/'m_v duties, and [ am familiar with and accept the obligation of my position as registered agent, Or, if this
document is being filed merely to reflect a change in the registered office address,” | hereby confirm that the
corporation hus héen notified in writing of this change.

E. . ;“*L{ D9IOK/2022

Signature of Kegistered Agent

Date

[1"signing on behalf of an entity:

Bill Havre

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

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS., P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (D371 3)
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