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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JQSTQU (onsT Gap

{¥ame of corporation$
DOCUMENT NUMBER: _& @OlT

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:

STEPLDD DIEGEL

(Name of person)

JesTan Consmpycion @

{Name of firm/company}
Clo
2 5] (ASRADE
{Address)

G, Grove. N\ | Ggyood

{City/state and Zip code}
For further information conceming this matter, please call:
'gleo_m '5r€f;~eL (113 8291-277T4

(Name of personi} {Area code & daytune telephone number)

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

Mailing Address: Street A 2
Amenﬁent Section Arm ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tailahassee, FL 32314 Tallahassee, F1. 32399

CRIED45(07/02)



FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State
January 24, 2003
STEPHEN SIEGEL :
JESTAN CONSTRUCTION CORPORATION
37 LAURA DRIVE

CEDAR GROVE, NJ 07009

SUBJECT: JESTAN CONSTRUCTION CORPORATION
Ref. Number: G58017 '

We have received vyour document for JESTAN CONSTRUCTION
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.
If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6869.

Teresa Brown
Document Specialist

Letter Number: 303A00004533
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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,
* this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent. or both, in the State

t:f’?::ﬁ;le of the corporation: _\\6 STAN QSY\ S_[M OnJ @ IQPD’E.QTIO/S[
2. The principal office address:__| D {xlo A OO EIS (\Df_

Commi SonnCs  Tea 338074
3. The mailing address (i differenty: 5 ] VAOLEA THQ

Cepag rove MY 07009 -

4. Date of incorporation/quali tication: 7’ 2/?,*"]@ Docurnent number: CLSE%(” 1

5. The name and street address of the current registered agent and registered office on file wigh -Q?-‘i < L
Florida Department of State: o = N
M 18y e 2 = 1
Nz
(R esrenn 84 Sxute Zoi o] %
boessron FTeA  DR33 ' ' “o 0‘;\
o
6. The name and street address of the new regisicred agent (if changed) and /or registered OfFGRAE ©'
changed): b4
STepueny SUEGE
T Xdomthodipgr 18t WSS D
TANT 2, b Comne Sprmgs o 334y /

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

Y resélutipn duly adopted by its board of directors or by an officer so
the corporation has been notified in writing of the change.

DTEP L DIEGE ' T

Janc

W11 T

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions oﬁil statutes relative to the proper and complete
performance of my duties, and { am familiar with and accept the obligation of my fosztzogz as
registered ggent. Or, if this document is being filed mereigz to reflect a change in the registered
office, e3s, 1firm that the corporation has been notified in writing of this change.

1ibfoz
4 (D)

(Signature of Regutered Agent)
If signing on behalf of an entity:

SrePnadSEGEL Drasrp

{Typed or Printed Name) {Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE AND MAIL T0O:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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