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COVER LETTER
T0: Amendment Section
Division of Corporationg
SUBJECT: FLEETWOOD RY, INC.
Narw of Corporatior:
DOCUMENT NUMBER: F030000026¢:

The eaclosed Statement of Change of Registerod Office/Agont ar - fee are submitted for filing.
Please refurn all eorrespondence concerning this madter to the fol owing:

Name of Coniact Femen

FirowCompaoy

Address

TP VAT o T

tony.mwubclll@all-iedstmm
E-matl address: (1o b6 used for futare anawil report notification)

For further informution cancerning this matier, please call:

at

( ),
~ Narze of Contact Persen Arog 120ds & Daytime Tolophone Number

Enclosed is a $35.00 check made payable to the Department of Sta:».

Malling Address: 8:reet Address:
oy B i ction

Divigiom of Corporatons Division of Corporations
P.O. Box 6327 Clifton Building
Tellahassec, FL 32314 261 Executive Center Citcle

Tallahasses, FL 32301

CR2ED3 (8405)

FLOOS - C13/2008 T Bystem Gritop
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7 STATEMENT OF CHANGE OF REGISTERED OFFICE ()R REGISTERED AGENT OR BOTH
FOR CORFORATIONMS
Fursuani to the provivions of sections 607,0502, 617.0502, 607.1308, or 617.1308, Florida Stuutes, tis
natement of change is submitied for a corporation organized unda- the lows of the State of Dlawere =
in order 1o change s regisierad office or registered agen. or both, in the State of Florida.
1. The name of the carpomtion: FLEETWOOD RV, INC.
2. The principal offios address; 1031 US 224 E DBCATUR IN 46737
3. The muiling addruss (if different);
4, Dats of incorparation/qualification; ___ 07/02/2009 Docuneat nummber: F0S000002665
5. The name and awreet address of the current repistered agent and registered offics on file with the
Florida Departmont of State: {If resigned, enter resipned)
NATIONAL CORFORATE RESEARCH, LTD., INC:
515 E. PARK. AVENUE 2 20
T ‘E:-:\ [ S :;.'—'i}"'g
TALLAHASSEEFL 12301 - R
TE N e
6. The name and street uddress of the new sepiatered egent (if changod) and fox registered offics. %%, >
(f changedy: ho RN
CT Carporatlon Systen it w:l Y ‘:j
:; a—
6o C T Corpamation System, 1200 South Pine Istand Rued 52 9
0. Bax NOT acocpestls o
Plantation, Florida 33324
Thghgeet I ofms reqmmd office and the stroot address of 1he business office of its registered agent,
#5 changed wi
#fion 4 it board of divectors or by an officer so
n an u;—. mw-r::ngo ﬁwchangy
Mzelissa Fox, Secrotary
= W
I hared intm I.ﬂ : aud 10 Aok in this capac
8rrhe{ gccee rg‘gomp rﬂmmtfxg;o;v% ered ggﬁrﬂvg rs :he oper am) .'m grrmnnae
of my dusiés, J) : ¢ mrg‘ reﬁ n d;
acument is geing mersly ange in e re te gﬂgs ereby canﬂnu
corporation has béen notifie m writing qf u ch ang:
CTCo uﬁonswmsﬂn Boldel
If signing on beha!f of an entity:

Typed ac Printed Mamg

* % % FILING FEE: $35.00 ¥ » ¢

MAKE CHECKS FAYABLE TO FLORIDA DREPAR TMENT OF STATE
2 MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
B04$ (§/05)
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