-+

06/20/2017 1532

Fliz

Diyision of Corporations

Elcctronic Filing Cover Sheet

FA)

lo 'daDep\a{]tm’gNof Stat :
Q_)a.si of >or|gf_>_r§tzons ;‘f

\

/
b

P.001/003

CG

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.

(((H170001642.86 3)))

IO AER G

H170001 64 2863ABC2

Doing so will generate another cover sheet.

JIMFARRMAAARA

Note: DO NOT hit the REFRESEVRELOAD button on your browser from this p3

To:
Division of Corporaticons
Fax Number : (858)617-6380
From: .
Account Name : URS AGENTS LLlC
Account Number . 120158000127
Phone 1 (B@B)S67-4397
Fax Number : {BoB)567-4398

*rcnter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please.™*

Email Address:

joanne@campbellconstructionbbg.com

REGISTERED AGENT CHANGE

CAMPBELL CONSTRUCTION JD, INC.

Certificate of Status 0
Certified Copy 0 7
[Page Count | 03 |

Estimated Charge I'rl $35.00 |

28 s
e
JURRI
L *F m
ot TN iy
D=2 T
,71‘-_) ? m
o =g
A Y =
2N
e o
S TALLENT
JUN 21 2017
il
5
<
o9
o E
—t

Electronic Filing Menu Corporate Filing Menu

hitps:/efila.sunblz.org/scripis/ellicovr.exe

1"




06/20/2017 1533 FAX) P.002/003

(((H17000164286 3)))

COVER LETTER

TO: Amandmant Section
Division of Corporations

zer. CAMPBELL CONSTRUCTION JD, INC.

Name of Corporation
F12000002888

The enclosed Staternent of Change of Registerzd Office/Agent and lee arc submilted for flling.

sU

DOCUMENT NUMBER:

Please return all carrespondence conoeming this matier ta the following:

JOANNE BARRETT

Name of Contact Person

CAMPBELL CONSTRUCTION JD, INC.

Firm/Company

810 Swan Dr Unit A

Address

MUKWONAGO, Wi 53149

City/State and Zip Code

joanne@campbellconstructionbbg.com /
E-mail address: (to be used for future annusl repott notification)

For further information concerning thls matter, please call:

URS Agents C/O Kanetha Bishop , 800 ,567-4397

Name of Contact Person Area Code & Daytime Telsphons Number

Eocloscd is a $35.00 check made pavabie to the Department of State,

mmmnsem Street i
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1.32314 2661 Executive Center Circle

Tallahesses, F1. 3220%

CRIEDHS (OV}2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuant 1o the provisions of sections §07.0502, 617.0502, 607.4508, or 617.1508, Ffarida Statutes, this
siatemant af chonge i3 submitced for a corporation organtzed wnnder the laws of the State of w

in arder to change its registered office or registerad ogent, or both, in the State of Florida. .

1, The name of the corporation; CAMPBELL CONSTRUCTION JD, INC.

2. The principat office sddress; 810 Swan Dr Unit A MUKWONAGO, W1 53149

3. The mailing adchess (if dlfferent):

07/09/2012  pocument number, F12000002888

4. Date of incorpomtion/qualification:

S. The name and street address of the current registered agent and registered office on file with the
Florida Departmem of State: (1f resigned, enter rzslgned)

DENNIS LA RUE

v

12571 SE 102 AVE B

T
BELLEVIEW, FL 34420 £ , % .
6. The name and street address of the new registered sgant (if changed) md for registered ofTice 7 S =S e
(if changed): e == [T
URS AGENTS, LLC 2o @

3458 LAKESHORE DRIVE =N

P.C. Bon NOT peccptable
TALLAHASSEE, FL 32312

The strect address of its :oag]jsmcd office and the strect address of the business office of its registered sgent,
as changed will be idenneal.

Such change wgs ggth b olun’g‘ uly adopted by Its board of directors or by an officer so
autho y the has been notified n writing of the change, —
Lo : :i)‘n(}r\ La?;;;;;%/*q ifﬂ")ld&/{“
or

AN |

I heraby accapt the appoiniment os regisiered agent and agres to ocl in this capacity,
2 A 7 f& wﬁrhe pra%fs.:‘ ons oj%ﬂ st urcﬂelgﬂvg Lo the proapr an% complela
¥ g

I furthar agrae 1o co s ; ¢ .
parformance of my dulies, I am familiar with and gecept |, ation q mtypo ftign as registered
agént. Or. { erocrnem ir balng filed meraly io rﬁcc: a chang Ex the reglsler aﬁce address, I
haraby confirm that the corporuation has been notified in writing ofr is change,
[y (9_ ) SO"B\CD\’_?
Dake

;Sig.“mo 1
[f signing on behalf of an entity:

Kanetha Bishop, Assistant Secretary
Typed or Prinied Nams

* ** PILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6127, TALLAHASSEE, FL. 32314

CRIBO43 (0)/12)
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