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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WELLBORN PROPERTIES, INC.
{Name of corporation}

DOCUMENT NUMBER:_F94372 ,
The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for fling.

T

Please return all correspondence concerning this matter to the following:

Alan R. Jean

(Nare of person)}

JiM JEAN REA] ESTATE

(Nasme of firmy/company)
P.0. BOX 357880
{Address)
GAINESVILLE FL 32835
{City/state and zip code}
For further information conceming this matter, please call:
ALAN R. JEAN at( 352 372.5326 _
" (Name of person) (Area ccﬁé & daytime telephone number}

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Sectton Amendment Section
Division of Corporations Division of Corporations
P.0O. Box §327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 6071508, or 6]7.1508, Florida Staiwtes, this statement of
change is submitted for a corporation organized under the laws of the State of _FLORIDA in order
0 change irs registered gffice or registered agent, or botk, in the State of Florida, '

1. The name of the corporation: WELLBORN PROPERTIES, INC. 7
2. The principal office address;_4131 Nw 28TH LAB_!E, SUITE #1, GAINESVILLE, Fi. .32606

3. The mailing address (if diffesenty,_P.O. BOX 357880, GAINESVILLE, FL 32635 _

4. Date of incorporation/qualification: 8/12/1882 _Document number; _F84372

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of State:

JIM JEAN

412 NE 16TH AVE, SUITE 45

GAINESVILLE, FL 32601 e

6. The name and sireet address of the new registered agent (if changed) and /or registered office o
(if changed}: fz

JIM JEAN

40 A
L0 Wd 21 330€0
03714

4131 NW 28TH LANE, SUITE 1
(P.0. Box or personal mailbox NOT aceeptble}

MUKy
41Vl

GAINESVILLE, FL. 32608

registered office ahd the street address of the business office of its registered agent, as

The street addresgoft
changed wiil be #lentic

Such change wds authorizied by resalution ‘gu v adopted by its board of directors or by an officer so authorized by
the board, or the\qorporatidnchas bedn notifiediin writing Of the change.

[Signanure o 1 T ¢
L hereby accept the ap paiﬁm_ ent as régistered agent and agree 1o act in this capacity,
1 furthér agree togomply with the prpvisions of all statutes relative 1o the proper and complete p?j’onnance of my

hities, and T om familiay with and adcept the, obligation 5;{ my position qs regtsteri‘cj agegr} gr, if this dgcun}:ent is
v confirit that the corporation has

JIM JEAN, PRESIDENT
(Prinied of Lyped nanie and utie)

being filed merely ta refloct axhangd, in the Pegisiered office address, { here
been notified in Writing of\this chargd
| 2 7-c3
{Dskc)

—t

Rt teved Agent) \/
If signing on behalf of an exity
{Typed or Printed Name} ; ) " {Capacity)
* & % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



