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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \—rf-?ﬁ'«t b /é_/é(/ Zue

{Name of corporagion}
DOCUMENT NUMBER: Wb a2 2227570 -

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

Please return all correspondence concerning this matter to the following:

Ko 55

(Name of person)

TJacl B (s, T

(Name of firm/company} ./

ALy 0TS
/W/ﬂ@/é X 279/ FI5 ST .

{City/sthie and zip code)

For further information concerning this matter, please call:

Lim a2 w( O, 353-3553
{Name of person) {Area code & dayiime telephone number

Enclosed is a $35.00 check made payabie to the Department of State,

Mailing Address: Street Address:
Amenffﬂent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEC45(07/02)



From. Lovetta Van Zandt To: ¥im Hal Date: /17/2003 Time: 12:08:16 PM B ) Page Z of 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTHO FOR CORPORATIONS

Pursuamt 1o the provisions of sections 607.0502, 617.0502, 6071308 or 617 1508, Floride Statutes,

the undersigned corporation organized under the laws of the State of | Texas .
sabmits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : Jack B, Rellevy, Inc.

2. The mailing address of the corporation :____PO Raox BN539 -

Amarillo, TX 79159-0539

3. Date of incorporation/qualification: __ 07 /24/1969 Document number:__ 204087 (Charter)
, EIT00000 RT7LT
4. The name and address of the cument repistered agent and office:

Corporation Service Company

1201 Hays Street . . L B 2
Yy . N
s g E
Tallahassee, FL 32301 3 4
5. The name and address of the new repistered agent (if changed) and/or registered office (%;}ian%}: r
3 . [$4] “x
{P. O. Box Not Acceptable) Leso
Theresa C. O'Brien T R @
SN
202448 Melwuyiille St - '::“...:.; - —
Qriandn, FL 32833 - L T

The street address of its registered office and the street address of the business office of its registered
agent, as chunged, will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so

amthorized by the bgard.
Aot . : q-17-03%

(Signature of 20 ofiCT, CHANmAD or Vite CHAFInan of the board) o (Date}

NLGJ'\( bqvl's _ Presiéc./f\_

(Printed or fyped name and titley

Having been ngmed as registered agent and to accept service of, frocess for the above stated

corporation, I hereby accepi the appointment as registered agent and agree to act in this ca’oaczty.

1 fitrther agree 1o comply with the provisions of qll statutes relgrive 1o the proper and complete

performarice of my dutiés, and I am _famificr With and uccept e obligation of my position as T

registered agent.
Z S o Fe2wy - .
{Stgnaturte of Regisiered Agent} {Dafe)
If signing on behalf of an entity:
{Typed or Printed Name) (C;;:éciay) — =

* ¥ * FILING FEE: 835.00 % * * : -

CR2L645(6/00)

DEVISION OF CORPORATIONS P.O. Box 8327 TALLAFIASSEE, FL 32314



