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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations '

Management Consulting Specialist, Inc.

SUBJIECT: __
“{Name of corporation)

'DOCUMENT NUMBER: K52975 _

The enclosed Statereent of Change of Registered Office/Agent and fee are submitted Tor filing.

Please return alf correspondence concerning this matter to the following:

James E. Casteel
{Name of person)

Management Consulting Specialist, Inc.
{MName of tirm/company'}

8570 Phillips Hwy Suite 115
(Address)

Jacksonville, Florida 32256
{Csty/state and zip code)

For further information conceming this matter, please call:

James E. Casteel at¢ 804 y 289-9526

(Name of person) (Area code & daytime telephone pumber)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: ~ Street Address:
Amendinent Section o Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 = 409 E. Gaines Strest
Tailahassee, FL 32314 Tallahassee, FL 32399

CRIE04509/03) - . _



' STATEMENT OF CHANGE OF REGIST
1)

ERED OFFICE OR RECGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuent to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, thix statement of
change is submitted for & corporasion organized under the laws of the State of_Florida

. in order
fo change its registered office or registered agent, or both, in ﬂ_zg Staie of Florida.

1. The name of the corporation:_Management Consulting Specialist, Inc.
2. The principal office address; 5734 Manning Cemetery Rd. ]
Jacksonville, F1 32234

3. The mailing address (if different);__Same

4. Date of incorporation/qualification: Dec. 21, 1988

_Document nurber; __K82975

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

James E. Casteel

8570 Phillips Hwy Suite 115

Jacksonville, Fl 32256

6. The hatrie and street address of the new registered agent (if changed) and /or registered office

T
(if changed): =2
5=
James E. Casteel Zi 2 "N
pro e { i
. B ol on ot
5734 Manning Cemetery Rd. LR %"
T (P.0.Bax orpessonal meifbiox NOT arzeptabie) M E= m
- i
Jacksonvilie, FL 32234 - , Y o
The stréet address of its registered office and the street address of the business office of its registered agentls
thanged will be identical. . >
Such chapdt { duly adopted by i&s board of directors or by an officer so authorized by
the boar ed-in writing of the change.

James E. Casteel, Vice Pres.
T or Iy fl and titte)

reby aceept the appointment as registered agent and agree tq act in this capacity,
i rthélr a§reg to coq%ﬁg' with the m%'siom of%ll stafutcsg;elath*e fo the pmg‘gram?é oo
uties, aingd I am familia

1 H L E m;fere*ppr aormance ofn'z_y
r With and accept the obligation of my position %s registered agent. O, if this documént is
cing filed,merely to reflect a change in thf regisiered office address, I hereby confirm that the corporation has
beert hotifled i vrifing of dijs 2,

f : .
¥ 7 , Nov. 4, 2003
' s — )
1

{ signing on behalf of an entity:

(Typed or Printed Name} -

Capecity)
* % & FILING FEE: §35.00 % = *

MAXE CHECKS PAYABLE TOFLORIDA DEPARTMENT OF STATE
MaATL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSCE, FI. 32314



