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Division of Corporations

February 24, 2021

MICHELLE CRANE

PENSACOLA BRIDGE CENTER, INC.
1200 NORTH 12TH AVENUE
PENSACOLA, FL 32503

SUBJECT: PENSACCOLA BRIDGE CENTER, INC.
Ref. Number: NO1918

We have received your document and check(s) totaling $245.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 421 A00004146

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

supiect,_Pensacola Bridse Cen teR_, [n ¢
(Name of Cdrporation)

DOCUMENT NUMBER: /V@ 1915

The enclosed Resignation of RLg:lsIcrLd Agent for a Corporation and fee are submttted for filing,

Pleasc retum all correspondence concerning this matter to the following:

HMichelle Crane

{Name of Person)

Pens&rcof Br;&[ﬁc CGY’I/‘E(L L nc ~
(Name of Fih/Company)

/‘4 VEn L&

J28D MNoebh 2=

{Address)

Pen:aca/a,F} 325P3

(Cirg/State and Zip Code)

For further information concerning this matter, please call:

Michele Crance (5D FYys-HE) Y

(Namce of Person) {Arca’Code & Daytime Telephone Number)

T
Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or wﬂhdmwn Corporation.

‘\
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEMG (1214



"WTATEMFENT OF CHANGE OF REGISTRRED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 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 ! oy d G

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

I. The name of the corporation: Pc’_f\ S O léL :BY‘ 1'0{3 & C Q/}’f‘ﬁ @], Ihne.

2. The principal oftice address: i ;\OO /Vo rth Lh A vV &g
P&njf-?LOIC(/, Al 372003

3. The mailing address (if differend):

4. Datc of incorporation/gualification: - lj -{9 5/['?‘ Document number; /]/ A1 6/

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

Steart B Slegel
1200 NMorth 122 Avenua:
PQV\S&{C.O/C(/ gy 225073

6. The name and street address of the new registered agent (if changed) and /or registered office
{(1f changed):

icbedle Trane -
Same Q&Pﬁ’fﬁ.s_j .

P.0, Box NOT acceptable -

>
The street address of its rcgilsluud office and the street address of the business office of its registered agent.
as changed will be identica

Such change was authorized by rgsdlution dul 1&5 board of dircctors or v an oﬂu, @_,:@'
authorized by the b grd. or the cc r tion h ij Ewrllmg of the cha

- ﬁ_ i&gﬁ%@}; &rﬁd =
‘ v/ rector nnted o e e utie

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

! furthér agree o comply with the provisions of all statwtes relative to the proper and complete perjnnnancf*
ry' my duties. and [ am familiar w:ilh and accept the obligation of my positton as regisiered agent. Or, if this
document is being filed merely to reflect a change in the registéred office address. T herebyv confirm that the
corporation has been notified in writing of this change.

/ 7@/,/1,047 2 v S F 202

Signaturc Ol Registered Agent Dale

—

If signing on behalf of an entity:

Typed or Printed Name
*x* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/12)



