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_# STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provislons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Horidnﬁamm.
statement of change is submitted for a corporation organized under the laws of the State of 77 =" 77 rth
in order fo change its registered office or registered agent, or both, in the State of Florida,

1. The nams of the corporation: REVELS CONTRACTING SERVICES, INC.

2. Tho principal office address: §620 Galiagher Drive
Gastonla, NC 28052

3, The mailing address (if different):

lina

4. Dats of incorporation/qualification: ___ 4N 21, 2001 pocument pumber: F01000003322

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

CT Corporation System
1200 South Pine Island Road

Plantation, Florida 33324 =3¢
6. ‘The name and strect address of the now registered agent (if changed) and or registered office E
(if changed): 4 ';,‘:I
Natlonal Corporate Research, Ltd., Inc. . I"E“
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yigning on bebalf of an entity:
Lucy Dawson, Assistant Secretary
T Typed of Prineed Nams

** * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST.
‘m)MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, Taumassm. FL 32314




