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COVER LETTER

TQ:  Amendment Section
Division of Corporetions

SUBSECT: BALLARD CONSTRUCTION, ING.
{(Name of corporation)

DOCUMENT NUMBER;_FO4000001665 ,
The enclosed Staternent of Change of Registered Office/Agent and foo are submitted for filing.
Pleage return all cotrespondence conecradng this matter to the following:

RHONDA KONING

{Natne OF GoDLAGt peraniy

CONTRACTOR BUSINESS S8ERVICES, INC.
(Fam/Company}

15409 LS. HIGHWAY 19 NORTH
{Address)

HLUIDSON, FL. 34887

{City/state and zip code)
For further informpation concerntng this matter, please call:

RHONDA KONING 727 y 862-8862

{(Name of contact person) {Aren code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Amendment Section Section

Division of Corporations Division of C Hona
P.O. Box 6327 409 E. Gaines Street
Tallshasses, FL. 32314 Tallahagsee, FL 32359
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant tp the provisions of sections 807.0502, 517.0302, 607.1508, or 617.1508, Florida Standes, this
statement of change s subriitted for a corporation orgeamized under the laws of the State of FLORIDA

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

1. The name of the corporation: BALLARD CONTSTRUCTION, ING

2. The principal office address; 320 BRIDGE ST _ -

SYRACUSE, NY 27513

3. The maziling address (if different): aae

4, Date of incorporation/qualification: 3/26/04
3. The name and street address of the curmept repisicred agent and registercd office on file with he

Document mumber: F04000001865
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6. The vame and Strest address of the new registered apent (i changedy and Jor registered office E-;;s;‘_ ":‘
(if changed): % ?‘3‘
CONTRAGCTOR BUSINESS SERVICES, ING, ‘ 7 >

15408 U.S, HIGHWAY 19 NORTH
(P.0. Box. NOT acepinhic)

HUDSON, FL, 34667

1dentica

The street s of its steted office and the street addness of the business office of its registered
s S «otte gt g
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I heveby accept the appointment as registered g ard a 1o act in this capacity,
I ié;’- qg{g 2 fomp with the f;m%f.-riam af ag %I .vtak_rte:sg;‘gative 1o the ‘”S’ir ant;com lete G
of mry duties, and [ am_jamiligr with and aecept the obligation ofﬁy itmt} s i tarf.zfqgmf. if this
mert is bein ﬁfe meredy to mﬁcra change in the registére a%xice ciress, I herchy cimftrn that the
cdrporation has ngqﬁe # writing of this Chango.
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ipming on behalf of an entity:

Dhminh CoPiha,

06/11/05
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(Covdashor Towsmun AN, ime.

gnatira of Bogstered, Agent) U

(Typod or Printed Nowne)

* = % FILING FEE: §35.00 * + =

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, FL. 32314



