.

1 end

0065 /]

Division of Corporations
Electronic Filing Cover Sheet

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

IR AR AT

H150002054343ABCY

(((H15000205434 3)))

AR

I

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

From:

**Enter the email address for this business entity to be used for futdﬁé'
annual report mallings. Enter only one email address please.** g;
i 8

Email Address:

bivision of Corporations

Fax Number

Account Name

Account Number :
: {890)277-9977
: (808)815-0477

Phone
Fax Number

: (858)617-6380

: PARANET CORPORATION SERVICES, INC.

128090060069

s

ko3
R

mdewitt@leebrickandblock.com

REGISTERED AGENT CHANGE
LEE MASONRY PRODUCTS, INC,
Certificate of Status 0
Certified Copy | o
Page Count | 03 |
Estimated Charge | $35.00 |
AUG 2 7 2015
McNAIR
Electronic Filing Menu Corporate Filing Menu Help C Me

nips:efile sunbiz org/soripls/eficovr exe

"




- L

Aug. 25 2015 5:33PM

',ﬁ

Ne.2337 # 2
({(H15000205434 3)))

COVER LETTER

JTO:;  Amendment Sectlon
Divislon of Corporations

LLee Masonry Products, Inc.

Nanio ot Corporafion
socoment numses: - 00000006517

‘The enclosed Statement of Chanpe of Registered Office/Apeit and fee are submilted for filing,

SUBJECTY

Plense return all correspondence cencorning Lhis mattor 1o the following:

Melissa C. DeWitt, Staff Accountant

Name ol Conlnet Person

Lee Masonry Products, Inc
Pirm/Company

P.O. Box 687

Adiress

Hopkinsville, KY 42241

City/State andl Zip Cade

rhdewitt@ieebrickandblock.com

. E-mail address; (to be used Tor fulure annual report notification)

For further information concerning this matter, plensa call;

Kanetha Bishop +800 277-9977

Nrme of Confact Person Arca Code & Daytline Telephone Number

Enclosed is a $35.00 cheok made payable to the Dapartinent of State.

%ailluf Adgvess; treet Adureas;
mendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301

CR2E04S (03/12)

(({H15000205434 3)))
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STATEMENT OF CHANGTE OF REGISTERED OFINCE OR REGISTERED AGENT OR
BOTH I'OR CORYORATIONS

Pursint o the provigions of seciiony 607,0502, 617,0502, 607.1308, or 617.1508, Flovida Stafutes, this
statemen! af change is submitted for a corporation organised inneler the koes of the Stote of Kentucky _
in order fo ehaige its regisiered gffice or iegistered agenr, or both, b the Sate of Flovida

1. ‘The name of the corporation; L.ee Masonry Products, Inc.
2. Tho principal office nddress; 1005 N Vine St., Hopkinsville, KY 42240

3. The mailing nddress {IF dilferca):

4, Date of incorpornlion/qualification: 10/16/2008 Document sumber: F06000006517 .

5. The name nnd slreel addeess of the conrent registered agent and registered office on filo with the
Flovidn Depariment of Stare: (If resigned, enler resigued)

NRAI Services, Inc,
1200 South Pine Island Road
Plantation, FL 33324

6. Tho name and strect addross of the new registored agent (I changed) and for registered office
(il changea):

URS Agents, LLGC

- T

1540 Glenway Drive i
I"'.t_J. Box NOVF accepinbls ’:;’:

Taillahassee, FL 32301 -~
g" 7]

FiER

.. ‘
The street address of hs regisiered office and the strcet address of the business office of {)s registerce, pponf= %
as changed will bo idenlieal. INAS N

Such chanpo was anthorized by resolmtion duly adopied by its bonrd of directoss or by an ofTicer so3t¢
mnhorizedgby Iﬁc bonw(, or !lwycm']mralinnr‘mg’bceﬂ\ noh!%cl mwriling of the chnnge).( ™ )

g—%’fg zﬁ"" BARRY 5, LEF -
SRIATT Tolliver or dheetor | Peimled or Typed “:"S’EEI%%%‘!EXJ_TWRER

“ereby acceps the appoiniment as registered o e;n' eind agree fo act i this capaclly,

Jurther agree acam;).!y with r;;c provisiont o fd siatutel relative fo the proper wid complete
porformgnice of my dnties, ond I oo foneiliar vith and aceept the obligation of my positian as registered
apent. O if fhis (Iaclfmem is being Jilet! merely to rgﬂec! a chang, ﬁﬂr repisiered office address, 1
liyeby eghfirm that the corpraflon s been votified i veviting of th

BJzs |15

is chinge,

'rgluﬂmeof Reglsiered Agent
[f gigning on behalf of an entity:

Amanda Sanders, Assistant Secreltary
- Typed ar Printed Nuws

# %A FILING FER; §35.00 * * +
MAKE CHECKS PAYALLE 170 FLORINDA DEPARTMENT O SYATE

MAIL TO: DIvISIon OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, PL 32314
CR2R04S (00212)
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