MAY-21-

SQ0DD06H:

Division of Corporations
Ele

ctronic Filing Cover Sheet

¢ Divisio

Note: Please print this page and wuse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000120948 3)))
100001 200483ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. By S =
T n -—»-'_g,;—-__‘ :K ot .
W e '
e . - ————
To: I 'Zi (oS
I . i e
Division of Corporations r‘-‘:}‘:(
Fax Number : (850)617-6380 Mg = {m
P om: e 5 U
Account Name  : BUSINESS FILINGS 2 o
Account Number : 105256001620 =
Phone : (608)827-5300
Fax Number : {608)827-5501

*+Enter the email address for this bupiness entity to be used for future
annual report mailings. Enter only one email address please.w+

Email §ddreaa: dsﬂdﬁﬂé a %fd&ui lm_‘(_b"o_ISrm

REGISTERED AGENT CHANGE :
GODFREY & LANGLOIS CONSTRUCTION SERVICES, INC.

" 202010
https://efile.sunbiz org/scripts/efilcovr.exe 4 ﬂom MAY

5/20/2010



MEY-21-2018 14:41
- 850-817-6381 VI hebhf VA mwemom e ) . P.B2
| m : .

L

May 21, 2010

GODFREY & LANGLOIS CONSTRUCTION SERYLTR Coppsetions

32 BARRTON AVE.
BARRINGTON, RI 02806

SUBJECT: GODFREY & LANGLOIS CONSTRUCTION SERVICES, INC.
REF: F0500D006254

We received .your electronically transmlitted documant. However, the
document has not been filed. Please makae the following corractions and
refax the complete document, including the electronic filing cover sheet.

The document submitted doees not meet legibility requiremants for
electronic filing. Please do not attempt to rafax this document until the

quality has been improved.
The cover sheat 1s not readable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (BSO0) 245-5892.

Tina Roberts FAX Rud. #: H10000120D48
. Regulatory Specialist II Letter Number: 210A00012876

P.O BOX 6327 — Tallahassee, Flonda 32314
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Rhode Island

in arder to change its registered affice or regisiered agent, or both, in the State of Florida.
1. The name of the co: tion: Godfrey & Langlois Construction Services, Inc.

2. The principal office address: 32 Batton Avenue, Barrington, R1 02806

F.a3

3. The mailing address (if differeat);

4. Date of incorporation/qualification: 16/242005

Document mumnber:

FO5000006254
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC.
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2731 EXECUTIVE PARK DRIVE, SUTTE 4 T 1o
WESTON FL 33331 -
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6. The name and street address of the new registered agent (if changed) and /or registered office .Y <
- (f changed): %2 : g
Sied)
Business Filings Incorporated %?
1203 Governors Square Bivd, Suvite 101
P.O. Box NOT acceptable
Tallahassee, Florida 32301-2960
The street add_re%seqf its _mglistered office and the strect address of the business office of its registered agent,
as changed will be identical.
Such change was autharized by resolution duly adopted by its board of directo
authorize

or by an officer so

y {he board, or thé corporation had been notified in writing of the change.

David W. Godfrey, President
or ] “Prinicq or typed namc and Gille
 hereby accept the appointmient as registered agent and agree to act in this capaci
1 furthér agree to comply With the
%my duties, and { am famiitar with
cument is m

]

it ; pacity.
vigions of all statutes relative 1o the proper arid complete performance
d accepl the abligation of r}y positton as registered agent,
! £e£n Sfiled me, ? to reflect a 01' ngf in the registere
corporation has been naaﬁr: i change.

If this
office address, T hereby confirm thét the
n writing of ¢
By: Jv\s...g_)uq =i /e
Signature of Regutered Agent Date?
If signing on behalf of an entity:

Mark Williams A.V.P. Business Filings Incorporated

Typad or Printed Name

* ¥ ¥ FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE.
MAIL TO: DIVISION OF CORPORATIONS, P-O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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