F1700000 273

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ecxup  [Jwar

[] maw

(Business Entity Name)

{Document Number)

Certified Copies Cerificates of

Status

Special Instructions to Filing Officer:

N\

Office Use Only

DAAMELGRML R

800342295368

Uo7/ di--1018--027 435, 0
[ Y ~d
a»
<3 -
_b ';f.:
:8 .
~o AR
~J 3
T
b o) Tea-
I S
.
7, I
o o«

N/AHAD




Mg oeT mrizgQ

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2020

DAVID SARGENT

1911 S GREAT SOUTHWEST PARKWAY
GRAND PRAIRIE, TX 75051

SUBJECT: STRIPING SERVICE AND SUPPLY, INC.
Ref. Number: F17000002736

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist | Letter Number. 620A00007687
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COVER LETTER

TO: Amendment Secuon
Division of Corporations

SUBJECT: Striping Scrvice and Supply inc
Name of Corporation

DOCUMENT NUMBER; F17000002736

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier o the following:

David Sargent

Name ot Contact Person

Striping Service and Supply Ine

Firm/Company
1911 S Great Southwest Parkway

Address
Grand Prairie. TX 73051-1082
Citv/State and Zip Code

dsargentistripe-a-zone.com

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

For further information concerning this matter. please call:

v . 3 7
David Sargent al (97._ ]647 2714

Namw of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Maonroe Sireet. Suite 810

Tallahassee, FL 32303

CRIEOI (0413



"« SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of sections 6070502, 617.0302, 607 1508, ar 6171308, Florida Statutes, this

statement of change is subminted for a corporation organized under the laws of the State of Nevada

in order 1o change s registered office or registered agenr. or both, in the State of Florida.

- - «Striping Service and Supply Inc
[. The name of the corporation; 1 TE - PP

- . - 911 8 Grear S est Parkway, Gz ruirie, TX 75051-1082
2. The principal office address: 1911 8§ Grear Southwest Parkway, Grand Prairie, TX 75051-10

T R ¢ y Great § est Parkwav, Gra airie. TX 75051-1082
3. The mailing address tif difterent): 1911 S Great Southwest Parkway. Grand Prairie. TX 75051-108

. e : 2
4. Date of incorporation/qualification: Document number: F 1700002736

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Departinent of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM

p gepe e [ ~
[200 SOUTH PINE ISLAND ROAD -
=
= o,
Plantation. FI, 33324 R .‘;._.‘
6. The name and street address of the new registered agent (if changed) and for registered office - %@ .
(if changed): - ‘—.:_..
. . £ Fa
Michael Caffrey * -
o a

POy Hon NOT aceeptable

jﬁud’férd’, FL Zz2771

The stredy ‘adldress of its registered oftice and the street address of the business office of its registered agent.
as changdd\WwN! be identical.

Such changy wasauthorized by resolution duly adopted by its board of directors or by an officer so
authorized't gard. or the corporation has been notitied in writing of the change.

David Sargent

Signature of an officer or lw Printed ortvped name and tife
[ hereby aceept the appoinment a¥ registered agent and agree (o act in this capacity, _
L further agree o comply with the provisions of all statutes relative 1o the proper and c'um[)/eh’ performaney
u/ my dhaties, and 1 am familiar with and accept the obligation of niv position as registered agent, Or, if this
docioment is hepaer filed merely 1o reflect a ghunge in the registered office address.” T herghy confirm thar the

@ notified in wriiing o
37//&1 ‘ /206I¢)

this Change.

Date /

Michuel Caffrey

Typed or Printed Name

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
NMAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1. 32314
CR2EOA5 (01 3



