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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

July 27, 2000

THOMAS HISHMEH
2740 COVE VIEW DR. N.
JACKSONVILLE, FL 32257
SUBJECT: THOMAS HISHMEH, INC.
Ref. Number; J14159
We have received your document for THOMAS HISHMEH, INC. and vour
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
NUMBER 5 MUST BE COMPLETED WITH THE NAME AND REGISTERED

OFFICE ADDRESS OF THE NEW REGISTERED AGENT.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

y questions concering the filing of your document, please call

If you have an
(850) 487-6880.

Karen Gibson
Corporate Specialist

Letter Number: 100A00040936
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" STATEMENT OF CHANGE OF REGISTERED

AGENT OR BOTE-FOR CORP

OFFICE OR REGISTERED
ORATIONS

.Pur.s';:mt to the ,'orovisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of £L o &adi
submits the following statement in order to chang

the State of Florida,

1. The name of the corporation is:

e its registered office or registered agent, or both, in
Thawas AHis HmEH Fre.
7

2. The mailing address of the corporation is; &7 % ¢

Covsllen el
Incke ww}i_a} FLA3 2257

3. Date of incorporation/qualification: () S{/ / 5:/ / 3‘? JDocument nu
“mideThe namie and addres :

—yEaT

s of the current registered agen

mber:__gd 3 "/2’6,7 UEVX L
tandofficer- - - ..
ANS RACHER LEWIS

i = “\ - : ,A::w = g
YALY et PoivT 3hod  SwiTe. 71 D?g;% & —
IACUS VYR [LA g2z 3R -
5. The name and address of the new registezred égent and office: (P. O. Box Not Acceptabli% % 9
Jhomps fishimed 22 g
2790 Coje Uiew Wy 22 ]
Jacsonvuille, £)p 222757
The street address of its registered of;
agent, as changed, will be identical.
Such chan

fice and the street address of the business office of its registered
] € was aut
authorized by the bo

h(c)irized by resolution duly adopted by its board of directors or by an officer so
ard,
__SLS % Y Z-_

(Signiature of an offices, chairman or vice chairman of the boafd) ]
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(Date) -
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(Printed or typed nafme and title)

! D
Y accept the appointment as re
er agree to com
performance o

gistered
iply with the provisions of all
f my di
registered agent.

a%en_z and afree 10 act in this capacity.
; , QUi statutes relative 1o the proper and complete
nes, and I am familiar with and accept the obligation of my position as
j—)l" \&L“\ﬁ)A )\Jj—. - 7"'/ Q ~ :-S ?" RN N P
. L - L R 3 T i EEpE o=
(Signatdre oF Registered Agent) (Date) .
If signing on behalf of an entity: e
Swpse HisHwzd ~ . (J-PREZS
s N (Typed or Printed Name) R : Cs {Capacity)
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* * % FILING FEE: $35.00 * * *

DIvISION OF CORPORATIONS P.O. Box 6327

TALLAHASSEE, FL, 32314



