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EUﬂHDADEHﬁ&MENTOFSHﬂE
Glenda E. Hood
Becretary of State

Marech 25, 2004

ROAD & RAILS BERVICES, INC.
PO BOX 35203
LOUISVILLE, RKY 40233

=)
CT: ROAD & “RAILS SERVICES, INC.

REF: FO1000004752

We receiveé your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The current name of the entity is as referenced above. Please correc
your decument accordingly.

Please return your dooument, aleong with a copy of this letter, within &0
days or your filing will be considered abandoned.

If yom have a gquestions concerning the filing of your document, please
call (R

n

FAX Aud. #: HDADODDODB3B32
Letter Numbex: 304A00019856

Michelle Mil l ig‘al'l
Bocument Specialis

~ Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32814
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8 NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
TATEME AGENT OR BOTH FOR CORPORATION.

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flaride Stayures,
this statement of change iy xulwmitted for 2 corporation organized under the lows of the State of
Eznnucky

of Florida,

in order to change itx registered office or registerad egent, or both, in the Stare

1. The vame of the corporation;_ Ronn & Bens Sﬂ“’LELING ,
2. The principal office address:_ Y233 Bardsten Ra.

{gamville . Y Q{&mﬁ'
3, The muailing 2ddress (if different):

P.0 Bex FTAZ

Cgussuslley BY Y0ATS
4, Date of incarporation/qualification: #7701

Doctrnent rumbar; F01000004752
£. The pame 2nd straet address of the current registered agent and registered office on file with the
Florida Department of State: L2
Tim Whits T
=3 B
3570 Cliffbed Lane =T %
" e
Tackeupville, FL 32209 Hx
T
6. The name and sireet address of the new registered agent (if changed) and /or registered office (if *.,™ ==
chanpged): o % ;_D
€1 Corporation Systest =
rpaTaticl oyst =S n
clo CT Carparation System >
{P.O. Bew or pemomal meiThox NOT accopible)
1200 South Fine Ieland Road, Flantation, Flonda 33324

its reﬁ;esnt%rgg office and the street address of the business office of its registered

20 by resolution duly sdopted by itg bo
or the corporation hag

ard of digectors or by an officer so
notfied in writiog of the \
Hn—
E ﬂlﬁ%ﬁ% Z. F!"—'éf(r.l‘#h
e SETaTaS of [he bosmd T D B
ot the dppoinoment o registered
er agyke 1o cam%’y wi r}‘m pragm':gzéoma
eze of ) du

agenr and agrea to act in this capacity,
' ﬁli stqrutes relanive o
iee, and [ am fomiljar i
tertd agent. Gr, if this documen
e cieldress,

) L.

0 the proper and complete
2 A ﬂ:g:d :Icclept r}zr%;labhzarfn aﬁgy osition afed
is being filed merely o reflocr 4 change in the registe.

I hereby confirm that tha corpgratian has geen notified in wngrli!ng of thzgzchange.
C T Corpararion

by )% ayy
! (Signatvre oF Reginored Agent)
1f sigaing on behalf of an entity:

A z2004

(D}

v onSyskm  Assistant Secreii
(Typd ar Printed Name) '( (Capsciny) W
* %% FILING FEE: $35.00 » % *

MAKE CHECKE PAVABLE TO FLORIDA DEPARTMENT OF STATE AND Matt To:

DHVISION OF CaXraRATIONS, P.O. BOX 6327, TATLABASIEE, FL 372314
FLOG = |13 G T Symem Ganng



