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COVER LETTER

TO:.  Amendment Section .
Division of Corporations

SUBJECT: Crime Stoppers of Columbia County

Name ot Corporation

DOCUMENT NUMBER; N0 7000009399

The enclosed Statement of Change of Registered Office/Agent and fev are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

Chint [heks

Name of Contact Person

Crime Stoppers of Columbia County
Firm/Company

4917 US Hwy 90 Lust

Address

Lake City Florida 320535

Ciy/Sate and Zip Code

clintdicks@columbiacrimestoppers.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, pleasc call:

Clint Dicks at | 386 )()23-673‘) or 754-3949

Name of Contact Person Area Code & Daytime Telephone Number

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

Muiling Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEOIS (04713
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prgsuent tp the provisions of sections 607.0502. 617.0502, 607.1508. or 6171508, Florida Statutcs, this

statenynt of change is submitted jor a corporation organized under the faws of the Stute of ¥lorida

i order to change its registered office or registered agent, or bath, in the State of Florida,

- . . rime § ors of Columbia County
I. The name of the corporation: Crime Stopper Mibia County

- . 4917 1wy 90 East Luke Ci ida 32055
2. The principal office address: 3917 US Hwy 90 Last Luke City Florida 32055

3. The mailing address (if dif ferent):

- - . . , 2 : GYL
4. Date of incorporanon/qualification: July of 2007 Document number; NO7000009.399

- The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (1 resigned. enter resigned)

[

Cindy Innoventi

4917 US Hwy 90 East Lake City F1. 32055

resigned

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Chint Dicks - 3
H

4917 US Hwy 90 East Lake Ciy FL 32055
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The street address of its registered office and the street address of the business otfice of its regisi- o oag b G

as changed will be identicat. DD ~
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Such change was autharized by resolution duly adopted by its board of dircctors or by an officer uo < aeee

authorized by the board, or the corporation ha$ been notified in writing of the change’ - = i
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QL 1.‘_(_1;%_’_(; Levodr e 1) Cindy Innocenu A
Slgnmu}‘ ol an oficer of ditector Frinted ur tvped e und nitle - T
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Lhereby aceept ihe appoinonent as regisiered agent and ugree to act in this CapPaCiiy, i

! further agree to comply with the provisions of all stuuies refative to the proper and complete performance
[4)/ my dutics, and | am familiar with and accept the obligation of my position as re 'e'.s'.'('rc(; agent, Or if this
document is heing filed merely to reflect a change in the regisiéred office address,” hereby Confirm that the

corporation has been notified in writing of this change.

Cht it o-75-2)

Signature of Registered Agent Date

If signing on behalf of an entity:

Clat Doks

Tyvped or Printed Name
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*** FILING FEE: S35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE -
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 323
CR2E048 (04/13y
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