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LAW OFFICES

TERRENCE S. BUCHERT, P A.

4707 FIRST AVENUE SOUTH
1. PEIERSRURG. £l 33707

P.C. Box 47121
st Petersburg, FL 33743

E-Mail: tshgotor@tampabay.r.com Phone {727) 3020351
Tetrence S. Buchert Website: www lawyers.com/BUCHERTLAW Fox (727) 345-0171

August 24, 2004

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314

Re: RayJay Construction, Inc.

Dear Sir:

I am the new registered agent for this corporation. Please accept the enclosed check
for $35.00, and change of registered agent form. :

Sincerely,

?ﬁ%gﬁs BU%)\}"‘?

Enclosures



TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corperations

SUBJECT: IZAY SAM CD’\’ST\?LLC—W OI\J [Ng

(Name of corporation)

DOCUMENT NUMBER: L—- \ L{ ﬂqo o e

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:

Teeeens < Buewsrt  Esq. L

(MName of person) 7

TeRpence S. BSucwsrl ph L

(Name of firm/company)

P.0. Boxyiiz L L

(Address)
éT quzﬁﬁaﬁé F. $3717143
{City/state and zip cod’e)

For further information concerning this matter, please call:

Therent: S Duckent o 729 ) 302-035]

(Name of person) {(Area Code & daytime telephone number)

Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address: : Street Address:
mendment Section Amendﬂm‘_cnt Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399 - -

CR2IE045(09/03)

¥
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F O.R
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statu't_e.s-, this stc;rémén}
of change is submitted for a corporation organized under the laws of the State of . Flo i &-\- N in

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

1. The name of the corporation; Qﬁ\j, YAY {(onNsTRUC TION_. nNC. .

t708¢ Dolphin Dr.

2. The principal office address: { -
_ _N- ReoingToer REenent, FL 33708
3. The mailing address (if different):_ < &pnes , e oo e
Document number: Lt ‘-I‘?‘?O e e

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

[forctn S. ENnGLAgOPR ESQ. : .

sasa GudaQAue <ic 2oy ‘
amaf
T
A, Qolezbuie  PL 23710 . . BB R
4 == 2
6. The name and street address of the new registered agent (if changed) and /or registered office ?}f T ,S: T
(if changed): o2 o =
Fo M
Trreeence S. Bucatrt £56. oo B oo
' oW
a2

6207 Firs+ henue Saift, L

(P.O. Box or personal mailbox NOT acceptable)

<At Qeters jgwrji’ Fe 23707

The street address of its registered office and the street address of the business office of its registered agent, as
adopted by its board of directors or by an officer so authorized

changed will be identical.

Such change was authorized by resolution dqlfy ¢

by the haard, or the corporation has been notified in writing of the change. v
o/l JABELske

rinted of typed hame and file)

fa A =, iy
C 1 agent and agree to act in this capacity,
ee to comply with the provisions o{%ﬂ statutes relative to the proper avid complete performance of
%genr. OF, if this

ereby accept the appointmént as registered

[ further agr ) fatut 1

my duties, and I am familiar with and accept the obh‘%*atzon of my position as registered

document is being filed mere J to reflect a'change in the registered office address, 1 hereby confirm that the

Iy
corporation has béen notified in writing of this change.
s, by
genty ’ {Date)

{Signature of Registere:

If signing on behalf of an entity:

(éapacity)

(Typed or Printed Narﬁe)-
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

wl



