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COVER LETTER .

TO: Amendment Scection
Division of Corporations

SUBJECT: C[.Yx‘l\/lER FARNER BARLEY, INC.
Name of Corporation

DOCUMENT NUMBER: 163431

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:

Robert W. Batscl. Jr.. Fsq.

Name of Contact Person

Gooding & Batsel, PLLC

Firm/Company

1531 SE 36th Avenue

Address

QOcala, FL. 34471

City/State and Zip Codc
rbatsel@lawycersocata.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calt:

Robent W. Batsel, Jr. at ( 352 ) 379-1290

Name of Contact Person Arca Code & Dayume Telephone Number

Enclased s a $35.00 check made pavable 10 the Department of State.

Mailinp Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Sirect, Sutie $10

Tallahassee, FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1308, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of _YI-ORIDA

i order to change its registered office or registered agent, or both, in the Suue of Florida.,

CLYMER FARNER BARLEY, INC.

. The name of the corporation:

4450 NE 83RD ROAD. WILDWOOD, FIL. 34783

[

. The principal oftice address:

3. The mailing address (if different):
04/03/1987 Document number: J63431

4, Date of incorporation/qualification;

. The name and street address of the current registered agent and registered office on file with the

3
Ftorida Deparntment of State: (If resigned. enter resigned)

GARY L. SUMMERS

380 WEST ALFRED STREET

TAVARES, FI. 32778

6. The name and street address of the new registered agent {(if changed) and /or registered office
(il changed):

b,
o

ROBERT W_ BATSEL. JR.. ESQ. o
”r oMo
~ T L~y
11 r e Uik 0N
1531 SE 36TH AVENUE g g
P.O. Box NOT acceplable (,j :\tr 3 '}?7
OCALA, FL 34471 IS N
LY o~y !
. '-ED '
The strect address of its _rc%islcrcd office and the sirect address of the business office of'its rcgis'_llc}cd Ecm.-"}']
as changed will be identical. ’ N

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer song
authorized by ther board. or the¢ corporation ha$ been notified in writing of the change® w0

WOODROW L, CLYMER, JR., President @

Trinted or Typed name and ttle

T ar director

A hpointment as registered agent and agree to act in this capacily,

I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance

y ny duties, and [ r_unﬁ)mu'iim‘ wil{h and aceept the obligation of my positon as registered agent. Or, if this
octment is being filed merely 1o reflect a change in the registered office address.T hereby confirm that the

corporation has been notified inwriting of this change.

IO/"(/?IOIZ

[ Date

’ Signature of Registered Agent

If signing on behalf of an entity;

Twvped or Printed Name
* o * FILING FEE: $35.0¢ * * *
MAKE CHECKS PAYABLE TO FLORIDA [JEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE, FI1. 32314
CR2ED45 (04/13)



