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Glowacki Family Enterprises D/B/A
Okeechobee Asphalt & Concrete
503 NW 9% Street/ P.O Box 2128

Okeechobee, Florida 34974

(863)763-7373-(863)763-7379 fax

Date: 6-29-04

To: Florida Department of State

Re: Registered Agent Change

To whom it may concern,

Attached is a form to change the registered agent information. Jacqueline Palmer is no longer
with our company. She was let go 6-18-04. She is also under investigation at this time for
mishandling of company funds. The office was cleaned out and no information or records has
been found. We do not know the Florida registration date or the Florida document number to put
on the form. We hope this change can be done with what you have on record. If you need any
more information please feel free to call at the above number.

We appreciate your help in this matter to get this information changed as soon as possible.
Sincerely.

Bookkeeper/Office Manager



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT__‘MK‘ F’O\N(‘-[ D\!—Q‘DWM

{Nale of corporatichn)

DOCUMENT NUMBER: Musandy

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:

mi(‘.\o@“c N Brown

(N ame ol contact person)

een Fam En&»aronses Inc

rm/Company)

PO Pox 2128

(Address)

Clecholee | FI- 343

(City/state and zip code)

For further information concerning this matter, please call:

Mitehele N Brown LW LD 133

(Name of contact person) {Arca code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)
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Glenda E. Hood
Becretary of State
July 13, 2004

MICHELLE N, BROWN

GLOWACKI FAMILY ENTERPRISES
P.O. BOX 2128

OKEECHOBEE, FL 34974

SUBJECT: GLOWACKI FAMILY ENTERPRISES, INC.
Ref. Number: M65274

We have received your document for GLOWACKI FAMILY ENTERPRISES, INC.
and your check(s) fotaling $35.00. However, the enclosed document has not
been filed and is being returmned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If
(850) 245-6909.

ou have any questions concerning the filing of your document, please cali

Velma Shepard
Docurment Specialist

Letter Number: 704A00044619
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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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F\.oﬁ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__Gl- lDwam. E‘h“ \L(' EV\ \—E.f'pr'ﬁeﬁ In(‘_
2. The pﬁncipal office address: 502) N.(Js.) @v“f\ 3—\' . l
Oleeeldoge , Fi. 3HGHQ
3. The mailing address (if different); 12
OkKeeahobee , Bl 34gN>D
4. Date of incorporation/qualification: { & =1 '1"‘%‘? Document number: MU 5 51 r-' "l

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

admes” " 2
nas NE 20 Y1 Nye. 2. S .
a2
Ohoocholoes | F. 3HGNY %
%
6. The name and street address of the new registered agent (if changed) and /or registered office fj:n?:., o]
(if changed): %ﬁ.é‘ <
M ichefle N. Brown 2

son Mw A St

(P.O. Box NOT acceptable}

_ Olesthdoes ,Fl. 24415

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

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

M_.%' ) é&% ’# Kim G Iowoaf}i Bzﬂ(!ad (DL,
lgna TC O an O1IICer Or dIrecior, jglal or 2d Name an 1tle

I hereby accept the appointment as registered qagent and agree to act in this capacity,

1 furthér agreée to comply with the provigions of?zﬂ statutes relative to the proper and complete performance

of my duties, and I am ﬁmthar with and accept the obligation of my position as registeved agent. ‘O, if this
octiment is being file m_eregz_ to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified i

1 weiting of this change.

7/ 2x oy

{Datc)

If signing on behalf of an entity:

{Typed or Printed 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



