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SUBJECT: Ko InfSon]  PARS Sevvics & E Qreipyment Companks, ke

‘Name of Corporstion

DOCUMENTNUMBER:___J — “FJY4 397
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please retum all correspondence concerning this matter to the following:
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/e::zé’mzso,q AN Segvice Cﬁ’/ Z%;’f—é{fgmwf CompAny, Te

mpany

PO Box 707
Address

TM‘W)/-L Al 35/73 ees
Ciiy/Staie and Zip Code

E-mall address: (to be used Tor future annal report notification)

For further information concerning this matter, please call:

TR ) G i o, 803, 64 -SI7D

Name of Contact Person Area Code & Daytime Telephane Number

" Enclosed is & $35.00 check made payable to the Department of Statz.
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Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahassee, FL 32301

CRIBS (03/12) ;
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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 Statures, this N

statement of change is submitted for a corporation organized under the laws of the State of __/— / D24 O/

in order io change its registered office or registered ageni, or both, in the Siate of Florida,

1. The name of the corporation: Foo/nson /FRS Seevices 5 bgu.pmmf@wm& L

2. The principal office address; 430/ C:)Oﬂfm ESIEC D«é.’,
: T 2uss il A S5 7 R lea

3. The mailing address f different), /00 Box. 77
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4. Date of incarporation/qualification; /’/0(/29 /7% Document pumber: T - 4437

5. The name and strect address of the current registared apent and registered office on file with the
Florida Department of State: (If rezigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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i ﬁmh r e fo comp ywit he prgvisions of all statutes relaﬂve pro angc’icom lete

ormance o, and I an th and accept obi ono itlo a.rre tered
Jggem' Or ift Ig%omnem is being alme.:lg merely fo re pc%’an gaﬂ er%d?s qﬁl‘ge essfl

hereby confirny that the corpor has been non‘ﬁ in writing o%‘e tﬂs r
‘/ 2/ /— 23~ 2Zoo/F
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IpRATIES Agent  LJ

{ here accepl the ap inrment as regrsrered ?ganr and agree to act in this

If signing on behalf of an entity:

Typed or Printed Neoe
FILING FEE: $35.00 * * »
MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIvisioN oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)
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