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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
“'i- ’ FOR CORPORATIONS
Pursuani to the provisions of sections 607,0502, 617.0502, 607,1508, or 617,1308, Floride Steties, this
statement of change Is submilled for o corperarion organized wnder the lmvs of the Stata of Missourl
in order 1o change its regisiered office or registered agent, or both, in the State of Florida,

1. Tha name of the corporation:

Bocknot Painting Associates, Inc.

2, The principal office address;
13542 N Florida Avenue 215A Tampa FL 33613
3. The malling address (i€ dlffarent):
4. Date of incorporation/qualificatfon: 5M411986 » Document number: F260000023%9 .

5. The name and street address of the curment registersd agent and registered office on fle with the
Floridn Department of Stats:

C T CORFORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

6. The name and sireet address of the new registered agemt (if changed) and /or registered office
(if changed):

National Corporate Ressarch, 14d., Ing.

515 East Park Avenue
(P.D, Box HOT teceprable)

Tallahassen Florlda 32301
I . £ . s . .
;.rshgh strest fgﬁm m ;';-‘5{“‘-’"" office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its f dirseto
o dggy the%onrd? orth:ycorpurﬂ;i;'n hagbegnpnotﬁsé Tnweiing of thi 18 or by en officer so

authorize g of the change.
DL B \
{Signature of an officar or diroaion) . {Printed of typed name and 1lile)

1 hereby accept the appaintmeny as registered agent and agree to act in this capacily.

1 w-ﬁrer Z, compiy il the isions of all statut

e s s S S e o al comptao e
reoy

accept the of my pasition re%? if
ocunent is bein; fo r irr th 7/ A
corporation H non!'”ef: in w’ﬁ:?ng g lli?fg an,ga.-.'= regiiere oﬁf&ﬂe add?:“ € coryirm hat the

_ Dototrer~1820/0

(ﬁm of Regitiared Aper) Moy 7
If signing on behalf of Bn entity:

Lucy Dawson, Assistant Secretary
{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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