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COVER LETTER

TO: Amendment Section
Division of Corporations

REGISTERED AGENT NAME CHANGE

SURIECT:
Name of Corporation

BON'S BARRICADES, INC

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

JACK PORTLOCK

Name of Contact Person

BON'S BARRICADES, INC.

Firm/Company

1913 NW 40TH COURT

Address

POMPANO BEACH, FL 33064

Citv/State and Zip Code

JPORTLOCK@BONSBARRICADES.COM

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

For further information concerning this matier, please call:

JACK PORTLOCK . 994 968 1261

Name of Contact Person Area 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
.0, Box 6327 Clifion Building

Tallahassee., FI1L. 32314 2601 Executive Center Cirele

Tallahassee. FL. 32301

CR2EMAA (11312



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

Pursuant 1o the provisions of sections 607.0302, 6170502, 6071308, or 6171308, Florida Statutes, this
statentent of change is submitted for a corporation organized wider the laws of the State of FLORIDA

inorder o changre its registered office or registered agent. or hoth, in the State of Florida.
k. Fhe name of the corporation:

BON'S BARRICADES, INC.

2. The principal office address:

1913 NW 40TH COURT POMPANO BEACH, FL 33064

3. The mailing address (if different):

4. Date of incorporation/yualilication:

09/30/1983

Document number; G69123
3. The name and street address of the current registered agent and registered office on fike with the
Florida Department of State: (If resigned. enter resigned)

TAMA-ANN LARA

authorized by the board,,

! —_

1913 NW 40TH COURT
POMPANQ BEACH, FL 33064
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed). e E-E:’_
Gt
JACK PORTLOCK =
pate Few ) -'r’:'_
1913 NW 40TH COURT EAN I
P} Hov NUOT aceepiable :j‘l—; — m
T g O
POMPANO BEACH, FL 33064 -
The street address of its registered offive and the street address of the business office of its re
as changed will be identical.
Such change was authoriz

E ., 68
gistered agmt
by resolution duly adopted by its board of directors or by an oflicer so
 theTorporation has been notitied in writing of the change.

-
\IW%_}}}}}I or director
! hereby accepyithe

Zthe appoininie
{ further agr

TAMA-ANN LARA
Printed or tvped name and tnie
ntas registered agent and agree to act in this capaciiy,
to comply with the provisions of el statutes relative (o the proper aid complee
performance of my dutios, and Tam fumilior with end aceept the
agent. Or, f:[ this dog
hereby confirmpl

nent is heing filed myg
e corporation hgs

(A
/&gnul%ﬁl&cgl:\lcrc Apent
[f'sj

ningz on behalf of an entity;

JACK PORTLOCK

ahlipation oj my position as registered
v ito reflect a change i the registered office address. |
*n notificd inawriting of this change.

5/4/2018

Date

Typed or Piinted Name

* & * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



