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COVER LETTER

TO:  Amendment Section
Division of Corporations
.B & B PHARMACBUTICALS, INC.
SUBJECT:
Name of Corporation
F13000003646

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return al] comrespondence conceming this matter to the following:

Name of Contact Person

~ Firm/Company

Address

City/Stale end Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at(

b
Neme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

e e fpuion
. Amendment Sestion nt Section

o Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
o Tallabassee, FL 32314 2661 Exccutive Center Circle
Tallahsesscs, FL, 32301

CR2BotS (a2)

FLICE ~ EVIII0L) Wolkcrs Koot Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thix
statement of change is submitied for a corporation organized under the laws of the State of Colerado 3
in order to change itz registered office or registered agent, or both, In the Siate of Florida.

B & B PHARMACEUTICALS, INC.

. " 1. Tho name of the corporation:
EEE 4 Tha.principal office address:

3: The malling address (if different):

4. D"‘e"flﬂmﬁﬂl’qw'ﬁcﬂﬁm 081372013 Document number; T 12000003646

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)

ISLER, CLAUDE T

393 MAITLAND AVEALTAMONTE SPRINGS, FL 32701

6. The name and street address of the new registered agent (if changed) and /or registered office
(if chenged):

C T Corporaticn System

doCTCorpomtuonSyﬂem,lZOﬂSouthmhlandRmd
P.0. Bax NOT soepteble

Plantation, Florida 33324

. 5 . ‘ ) =
gs‘h: m’"n%“ elqum ?Seﬁ ircglswmd office and the street addross of the business office of its registere

Elun%h ch was authorlzed by resolution duly ndopted l?citq board of directors or by an officer so

tve board, or the corporation hat been notified in writing of the change.
a/p,,é, Jamils Woods, Vice President
re ol a7 ol 3 Ramie ¢
by acee, frl:eappai !nmeras apent and agree ta act in this capacll
Iﬁcr hér agree (o cam ’»’mh the p'avisfons f%ll .l.'amresgrrs lative to the proper 4 complele
ormance of my s, and ] am fa.m.' iar with and accepl the ob:‘iéa:‘an QFe position as re, stercd
g registered office ad:

agen, . led merely fo re
hgreby camc'm that r}le carpmﬁon‘gm been n%ﬁ_ﬂedqn wriling af this change.

Lats

If signing on behalf of an entity: Agsistant Secretary

~ Typed ov Prindad Facve
* # * FILING FEE: $35.00 % + *

: .t MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA

'+, MAIL TO; DRVISION OF CORPORATIONS, P.O. BOX 6327, PALLAHASSER, FL 32314
" CR2E04S (0312) -

LON - D4/30/700 ) Webrrs Kiawer Cnling



