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COVER LETTER

TO: Amendment Section
Division of Corporations

QGULF STATES ENGINNERING, INC.
SUBIJECT:

Name of Corporation

'F01000002373
DOCUMENT NUMBER:

The enclosed Statement of Change of Repistered Office/Agent and fee are submined for filing.
Please retumn ell correspondence concerning this matter to the following:

AMBER HARVEY

Name of Contact Person

QULE STATES ENGINEERING, INC
Fim/Company

4110 MOFFETT RD

Address
MOBILE, AL 16618

City/State and Zp Code
AMBER.HARVEY @GSEENG.COM
F-mail address: {to be used for Tuturc annual report notification)

For further information concerning this matter, please cali:

AMBER HARVEY » 251 460-4646
a

)
Name of Gontrct Person Area Code & Daytime Telaphone Number

Enclosed is a $35.00 eheck made payable to the Department of Siate,

Mal]lng ﬁgl_qgm. Street Address;

en t Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2ENMS (0312)

FLOOS - BEA0A01) Waltixs Klwaxy Oufias

( 273 )
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ALABAMA
in order to change its registered office or registered agent, or borh, in the State of Florida.

1. The name of the corporation; SULE STATES ENGINNERING. INC.
ddregs: 4110 MOFFETT ROAD MOBILE, AL 36618

2. The principat office a

3. The roailing address (if different):

. 05/0372001 number: FOLO00002373

4. Date of incorparation/qualificati Document

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

A1A REGISTERED AGENT INC.

5647 [10TH AVE,

NORTH ROYAL PALM BEACH, FL 33411-0000

6. The name and strest address of the new registered agent (if changed) and for registered office
(if changed):

C T Corporation System

1200 South Pine 1siand Rood
P.0. Box NOT aceepmble

Plantarion. Florida 33324

g‘sh: hsat;egc:d B&ndll eci:ge‘unstix:gstmd office and the strect address of the business office of its registered agent,

thorized by resolution duly ndopted by its board of directors or by an officer so
board, or lheycurpomgon ha? been notified in writing of the changg

Timothy Mosris, President

of typid name o

g an ollicer

I hereby accep! the intmen{ as registered agent and agree to act in this capacity,

! ﬁmhe"; agr?: to c:p ”?} with r’n %Lt fons of%ﬂ mmr:rg relative to the proper a:?t’l complete
Performance of my dﬁﬁes and I am Bumiiar with and accept the abligation of my position ax r;guzered
agent. Or, is document is being filed merely to g/?ecl a chm?e Lﬂ the regisiered office address, |
hereby confirin that the corporation has been notified in writing &f this change.

C T Co jan System PR /
By: n -t ‘..O.(\-'-!f:'_.- N 5/;1.[ l“(
I ﬂmgaﬁiw Apﬂ! —pa :‘-_‘ , — Dute

If signing on behalf of an entity: L

Typod o Printeed Name
* « « FILING FEE: §35.00 * * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
oxs MAIL TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314
ED4S {03/12)

FLUDS - QW20 )3 Witstrs Klwer Ou'linge



