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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: D.F.&G Services, inc. L e _ o
R " {Name of corporation) )

DOCUMENT NUMBER; L24988 -

Lo R e . I 4 ;e

The cncioscd Staternent of Change of chasiered Office/Agent and fec are submitted for filing.

Piease return all correspondence concering this matter to the following:

James D McKenzie
{Name of confact person)

DF. &G. Sew:ces inc
-1 == T {(Firm/Company}

3519 Enterprise Way N
L ET T = {Address}

Green Cove Springs, FL 32043 o
— {City/state and zip code}

For further information concerning this matter, please call:

James D. McKenzie ) o 3 a(FE L &é?«,ﬁé/ﬁ /

{Name of contact person) (Area code & dayurme {elephone number)

Enclosed is 2 $35.00 check made payable to the Depastment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations _
P.O. Box 6327 409 E. Gainecs Street

Tallahassee, FL 32314 Tallahassce, FL 32399

CR2EG45(604)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change Is submilted for a corporation organized under the laws of the State of 107 ida
in order to change its regisiered office or vegistered agent, o bowly, in the State of Florida,

I. The name of the corporation; 2-F- & G Services, Inc.

3519 Enterprise Way, Green Cove Springs, FL 32043 ) ) _ -

- 2. The principal office address:

3. The maiﬁn,%g, aéércss (if different): _ PR - - e . T

4. Date of ixicbr@raﬁon!quaﬁﬁcaiion: 10/24/89 Document number; 24969

5. The name and street address of the current vegistered apent and registered office on {ile with the
Fiorida Department of Statc:

Roberto A;‘sas

519 Newman Sireet

%

Jack ilte, FL 32
acksonville, FL 32202 _ ) . e e

= =
6. The name and street address of the new registered agent (if changed) and /or registered office' S &=
. A P
(if changed): ST . (
m Y M
James D McKenzie -
— 7 o
1«‘ L a
3519 Enterprise Way ) N -
- = =S =
{P.0. Box NOT acceptabie} %—2 o
Green Cove Springs, FL 32043 o ?’_‘,.*‘ _ -

The street address of its ;;c%istered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted tg_y its boatd of directors or by an officer so
authorized by the board, or thd corporation has been notified in writing of the change.

James D McKengzie, Treasurer and Director
[Frmicd of iyped nam and Titicy

1 heveby accept the appointment as registered agent and agree 1o act in this capacity,

I furthéy agree to comply with the provisions ofgr!i stgiutes relative to the proper and cor:g)[ete performance

Zf nry dutics, and I gni familiar with gnd accept the obligation of my position as registered agent. OF, if this
wesment is being filed merely to reflect a change In the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

A aN7E .
Datc)

If signing on behaif of an entity:

i‘ﬁ:pca' @ Printcd Name)

¥ % % FILING FEE: $35.00 * * #

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



