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COVER LETTER

TO:  Amendment Soction
Division ¢f Corporations

SURFECT: R-A. HEATH CONSTRUGTION INGORPORATED.
{Name of corporsfion)

DOCUMENT NUMBER;_F04000002851
The enclosed Statement of Chanpe of Registered Office/Agent and fee are sabmitred for filing.

FPlease retum a1l correspondence concerning this maticr to the following:

RHONDA KONING

{(Name of contact person)

CONTRACTOR BUSINESS SERVICES, ING.
(Fir7Company)

15400 .8, HIGHWAY 19 NORTH
- [Adarcss}

HUDSON, FL. 34687
Lity/state and Zp code)

For firther information conceming this rnatter, please call:

RHONDA KONING at (T27 y 862-8882

{(Wame of contact persen} (Arca code & daytime telephone oumbe)

Englosed is a $35.00 check made payable to the Department of State,

%ﬂ%ﬁﬁ%ﬂdﬂtﬁﬁ Street Addreza

1080 t Section, Amendment Section
Division of Corporations Division of ons
PO Box 6327 409 E. Gaincs Street
Tallahassee, F1 32314 Tallahasses, FI, 32399

TRIEDAS(G4)

B2



»

BE/28/2095 99:59 7278596568

CONTRACTURS INSTITUT PAGE
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS
Pursuany to the provisions of sections 607.0502, 617.6502, GO7. 7 508, or 617, 1508, Florida Staiutes, this
seatement af change is submitted for a corporation orgarized imder the laws of the State of TLORIDA
in order to change its registered office or registered agent, or both, in the State of Figrida.
1. The name of the corporation; RA-HEATH CONSTRUCTION INCORPORATED

2. The principal office address;, 3550 INDEPENDENCE DR
BUFORD, GA 30513

R3

3. The mailing address (if different);

4. Date of incorporation/qualification: 5/17/05

Document mspber: _F04000802851
5. The name and sireet address of the current registered agent and repistered office on fle with the
Floride Department of State: e

RHONDA E. KONING A
z%
8301 JOLIET STREET Pl

(#g]

HUDSON, FL. 34667 &

(if changcd):

a3

6. The name and street sddress of the new registered agent (if changed) and /or registered office

CONTRACTOR BUSINESS SERVICES, INC.

4y
7616 Wd 8¢ KA GO

¥o4 ‘33
s a0 A

15409 U.S, HIGHWAY 18 NORTH

0. Bax NOT necopmhlc)
HUDSON, FL. 34657

The strect add of its re:
ag changed will be identics
Buch cha

ﬁistm'ed office and the street address of the business office of its registcred apent,
i ipn dul
authomﬁq?ywtgs authorized by resolution duly adopted

by it board of di
e board, or the corporation hak been mﬁﬁ%’“ o

tors or by an officer so
d 10 wrelting o eochang‘re,j.{
B0 ST ot AiTesmT) [Fonfcd 6F yped Mg aod BOG)
1 herelby accept the intment as regisiered r and agree o act in thiz i
I further agree to corply with the provisions of ali 4
zf;:ry duties, and' T i, :{m‘ Mi?lrgnd ey rel
ent is beln
o0

accept the obligation Sition gx regivh Ietgn;;eag:m

. g . Or,

merely ta reflect o fgn z‘n:&eggegiﬂe oﬁcz addggss. ﬁ;{: &
n has been no ? in writing of this change.
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IT sipning on behailf of an entity:

By Sonfirm rhét 5:5::
()
. . : -
M LONING, D~ (ondra Gy Buwsinen Bves, e
(Typed or Printed Namee) o

a';mﬂ:epmera;?éa
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* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL T0: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



