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STATEMENT OF CHANGE OF REGISTERED OFFICE O REGISTERED AGENT OR ROTH
FOR CORPORATIONS
Pursuant 1 the provisions of sections 607.0502, 617.0502, 607 1508,.or 6171308, Florida Statutes, this
statement of change is submitied for a corporation orgeamized wnder ihe laws of the Staie of _Mississippi
it order fo change its registered office or registered agent, or body, in the State of Florida

. Thrash Commercial Contraciors, Inc,
I. The name of the corporation; : '

. . 211 Commece Dive
2. The principal office address; = Commerce Drive

[eaiddan, MS 3HI42

3. The mailing address (if different): same

12/21/2001 FO7000001901

4. Date of incorporation/qualification; Document number;

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (I resigned; enter resigned)

Mike Duon

e/ Thrash Commercind Comraclors-FL Division, 435 Massachuscits Avenie =
=~
Pensucols, FE 32505 -

. . . . . - i
6. The name and strect address of the new.registered agenl {if changed) and /or registered oflice =
{if changed): =
T Corporation System o
1200 South Pine Island Road —
" ™~

PO Box NOT acceplable
Plantaticn, Florida 33324

The street address of its repristered office and the street addiress of the business office of its repistered agent,
as changed will ‘be identical.

Such é'ha[égﬁ was authorized by resohuion duly adopied by s board of directors or by an officer so
authorize the bogrd, or thé corperation has been notified in writing of the change.

. il Josh Thrash, President
Stgnature ol an alfice: o director Prinled o Fypod Rame and Title

I hereby accept the appoimiment as registered agent emd agree to et in this capacity. _

1 further agree to comply wirh the provigions nj.‘%:rﬁ stainies relasive.to the proper and cong)lere perormance

g/ my duties, and fam familior with and accept the obligation of my pasttion-us registered agent, Or, if this
ocirrent is being filed merec?"fa reflect o change-in the registered office address,’f hereby confirm (haf the

corporarion has heen natiffed in writing of this change.

C T Camoration System
Ry:

Signature of Regmtered Agenl Date

If signing on behalf of an entity:

Typed or Prinled Nume
* &k FIUING FRL: §35.00 * > *
MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE

MAIL TO: IDIVISION OF CORPORATIONS, P.OL BOX 6327, TALLANASSER, FI1L 32314
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