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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: Task{orce Construction, Inc.

{Name of Corporation)

DOCUMENT NUMBER:_F04000006067

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brenda Sailors

(Name of Contact Person}

Tasklorce Construction Inc.

(Firm/Company)

120 Pine Grove Rd

(Address)

Locust Grove, Georgiu 30248
(City/State and Zip Code)

For further information concerning this matter, please call:

Brenda Sailors at( 770 ) BY8-8445
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursicuir o e provisions of sectons 607.0302, 617.0502, 607.1508, o 617.1308, Florida Standes, this
statenent of ehange iy submitted fisr a corporation orgunized under the laes of the Stre of Georgia
i oreler 1o cherge is registered office or registered agent, or both, in the Siate of Florida,

1. The name of the corparation:_Fasklorce Construction, Inc.

2. The principal office address:_|20 Pine Grove Rd Locust Grove, Ga. 30248

3. The mailing adeliess (i ditTerent)y:_same

4. Dae of incorporation/qualification: [0-19-0¢ Document number: _FO ?D o 0P 6o 67

5. The'mmne and street address of the current registered agent and registered ofTice on [l with the
Florida Departiment of State:

Linda Watson

3029 Birmingliun Dr.

Navarre, Florida 32566

FRT

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

C T Comworation System

¢/o C T Corporalion Systum, 1200 South Fine Island Road
(2. Box NOT uevepiabiied
Plantation, Flordy 33324

The street address ol its _re%islcred olfice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was awthorized by resolution duly adopted by its board of direciors or by an ofticer 50
authprized by the board, or the cogporatipn has been notified in writing of the change

i 1

Kenneth Loy Sailors
WdiretTorT T inied or Typed Aume ond GIE)

(higiEsure ol an olT

Vherehy uecept the uppointnieni us registered ugent and agrec 10 act in this capocity, )
! furthér aeree to comply with the provisions of afl statutes relative o the proper anid complere perfurmance
df my elniies, gad g jamilior with ard accepar the obligation of my position as reg;.rslerecf agent. Or, if this
doctment is heing fileil merely i reflect o changp In the registered dffice uddress, T hereby confirm thett the
carporation has heen notified in writing of this change. l

1

C T.Corporation Sysiem
P M/ 4 I |5
1

(Signattre nlRegmicred Ag
' rencc%dley Asst. Secretary

If'signing on behalf ol an entily:

v

Duled

{Tyvped o Crinted Nume}
v % ¢ FILING FEE: $35.00 % * #

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FLL 32314
CRIEOAS (8A15)
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