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“ COVER LETTER

TO: Amendment Section
Division of Corparations

SURIECT: ot TIRNE
ame Of corparation

DOCUMENT NUMBER: LJ&) EHJ(}!H]Z “] (z Q

The encloscd Statement of Change of Registered Office/Agem and foe are subrmitted for filing,

Please return all correspondence conceming this matter to the following:

tR'M ('71 /Mﬂ5

(Namc o pcnnn}

_ Respuny Titeasational Tisc

(Firm/Compuny)

_ Py

Wheeling WV _4to3

Uity tean Zip codey

For further information wncemihg this matter, please call:

Ay Iﬁﬂ \_leme_[aﬁ&s a( 30 - 5887
(Mame of contact persot) rea code ytrme felephone number

Enclosed is a $35.00 check made payablc to the Department of Stale.

Ammﬁem b!ecu'cn Amen:ﬁmem Section

Division of Corporations Bivision of Corpormations
P.O. Bon 6327 409 E. Gaincs Sirest
Tallahassee, FL 32314 Teliahasses, FL 32399

CRABUASO04

c nbhr3 LYZREEZEDE 7EHET 400Z/G2 €EA



STATEMENT OF CHANGFE. OF I{EGI‘ETERFD OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1 the provisions of sections 607.0503, 617.0502, 607, 1508, vr 67,1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the linws of the State of

in order to change ity registered office oF registered agent, or both, in the State of Flovida

{. The narme of the corporation: —R&SDuub TP**”—#—'*ﬁoMR / Twe.
2. The principal office address:

oS mﬂﬂvlﬂﬂb St wka;,(m Y H03
3. The mailing address (i differenty___ P4 By ¥4 "
viheeling aty_ 26l
4, Date of incorporation/qualification: _{/- 2.3 -'Qf Document tumbcr: A a4 0800 {0 loly
5. The name and street address of the current registered agent and reglstered office on file with the
Flarida Department of State: T 2
—m o
. IR~
SAephers 22 % M
1396 Skyline (R, . -
De.lé’.&}; Reaeh  Fl 3344 o 3 g
-} s
6, The name and street address of the hew registered agent (Il changed) and /or registered ofTice ?51’1 "
(if changed): 25 D
_ e Tas
TIncorp Services, Tnc =

(03 North Meridian Street

{P.0. Box NOIT sccertable)

TAallahassee | FL 32301
The street ‘fddfﬂct:g its

mrgﬁmtered office and the street address of the busitess office of its registered agent,
ﬂlh c}_la.n ¢ wax authori

olutipn duly ad ofzh mn:orb an officer so0
y %r&tﬁm }:gbegrﬂﬂtl%dtin wtiting 4

e change,
by accept the appointment as registered ! and agre lo act in this cq
rﬁe{ @, re‘g‘t 055‘” wrr the %rogngons q?%gsmmtgf;c ative 1o the pmmm* complete performance
ny duties, am‘f f mr im- Wi obligation qﬁ? f .r e, :cre ug%[ Or if this
ocwnfm is bcm o refleci a Ka e regisiere: LB riss, frm that the
corporation i:as en no: ;e in Wrmngo is change.
on hehalf of Sew;ces TIrc. 2-1-05
Raiire oF Regieered Agonty [{b)
'signing on behalf of an entity
Tsabel féurga s D
{Typed ot Printed Name}
* ok RILING FEE: $35.00 % *

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

r abkpT iF7TeCE?ENE

Z5Ie1 co0Zs7 994



