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S STROSS LAW FIRM, P. A.

REAL ESTATE LAW = TITLE INSURANCE = BUSINESS & ESTATE PLANNING

Howard C. Stross *11 ' hstrossi@strosslaw.com
Dwayne F. Jotch djotchidistrosslaw.com

Qctober 5, 2006

File #2448
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: SteelCon Building Corporation.

Dear Sir or Madam:

With regard to the above-referenced Florida corporation, enclosed please find:

1. Statement of Change of Registered Office or Registered Agent or Both for Corporations;
2, The resignation of Howard F. Parrish as an officer and director of the corporation, and

3. The resignation of Patricia L. Parrish as an officer and director of the corporation.

Our firm’s check number 4568, for $105.00, to cover the total filing fees for these documents is
also enclosed.

Sincerely,

Strgzss Law Firm, P.A.
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g
Claire R. Frisbee
Paralegal
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Enclosures

GATMWEDAT Afiles\ 2448 CORRI7T98.00OC

*Also admitted in Michigan and Distriet of Columbia 1801 Pepper Tree Drive
+8oard Certificd Real Fstate Attorney (Florida) Oldsmar, FL 34677
IMember, National Network of Estate Planning Attomeys Phone: 313-852-6500

W, strosstaw.com Fax: 813-852-61450
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COVER LETTER

TO:  Amcndment Seclion
Division of Corporations

SUBJECT:

pocument Nomeer_H FIYL D

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:

Yelee A Frstec

(Name of Contact Person)

Seel, @m[gggé\}@\m Q@@o@ﬁ b0\
|90 - U™ & @vr\\*\

" (Address)
Wegrualer £L 270 2
(City /Statc and Z1ip Code}

For {urther information conceming this matter, please call:

Yeter A Toee U ey Do lis
(Name of Contact Person) (Areca Code aytime 1clephone Number)

Enclosed is a $35.00 check made payablewo the Department of Staie.

Mailing Address: . Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallghassee, FL. 32301

CR2ZE045 (8/05)
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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, thi.
statement of change is submitted for a corporation organized under the laws of the State of

Flocic g
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: @KQQ\QE}(\ RD;\A{(\@ Cf)( @h\‘CLJﬁD i’\
2. The principal office address: ‘Q% o0 - (’" Lﬁ“\ @\' . %m\
e Clencuwotkec fL 233 Tle

3. The mailing address (if differcnt), S5 YO £

4. Date of incorporation/qualification; O@/ { 4! !@de Document number: H %9’5 ,3

3. The name and strect address of the currert registered agent and registered office on file with the
Florida Department of State:

S, e
1Y) Courtr St Sue 1R

ot
6. The name and street address of the new registered agent (if changed) and /or registered offic ¢
(if changed):
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Oleonater £L 237 5 @
i n
The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chan

was guthorized by resolution duly adopted by its board of directors or by an officer so
the board, or,th¢ gorporation has been notified in writing of the change.
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ignature of an olficer or ° wted of typed name an 5 ’

§ hereby accepi the appoiniment as registered g

; [ ent and agree to act in this capacity,
Jurthér ggrée fo comply with the provisions o
gf my duties, and  am

. ] oll stotutes relative Io the proper arid cong:lete perfornance
25, (7 amiliar with gnd accept the obligation of agent. Ur, {f this
aciment is being filed mere dffice address, T hereby confirm that the

fsmmé:;:fﬁgim &?Jt\ @(zq ! SOD(O

If signing on behalf of an entity

. LR i?c’?’ position as registere
f {y to reflect a change in the regisiere
corporg

s been notified in writing of this Change.

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05) _ }



