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WILLIAM H. HALLMAN, II1
503 East Jefferson Street
Brooksville, Florida 34601
(352)799-3828
FAX (352)799-4491

TO: Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Change of Registered Office and Registered Agent
Fiber Optic Specialists, Inc.
DATE: May 16, 2003 o __

Enclosed please find the Change of Registered Office and Registered Agent for Fiber Optic
Specialists, Inc. and my check in the amount of $35.00 for the state fee.

William H. Hallman, III
503 E. Jefferson St.
Brooksville, FL. 34601
(352) 799-3828

Fla. Bar No.: 0935719



A
FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood _
Secretary of State
May 23, 2003 -

WILLIAM H. HALLMAN, !lI
503 E. JEFFERSON STREET

BROOKSVILLE, FL 34601

SUBJECT: FIBER OPTIC SPECIALISTS, INC.
Ref. Number: POO000002357

We have received your document for FIBER OPTIC SPECIALISTS, INC. an

your check(s) totaling $35.00. However, the encliosed document has n en

filed and is being returned for the following correction{s): , )
JR., MUST SIGN THE

THE NEW REGISTERED AGENT, DANIEL B. ME ,
DOCUMENT. THIS OFFICE REQUIRES AN INAL SIGNATURE.
Please return your document, along-with a copy of this letter, within 60 days or

your filing will be considered a oned.
ions concerning the filing of your document, please call

If you have any que

(850) 245-6880.
Letter Number: 003A00032483

Karen Gibssgh

Document Specialist
A -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sectioms 607.0502, 617.0502, 607.1508, or 617.1588, Florida Statutes, the
undersigned corporation oxganized undexr the laws of the State of Florida submits the following statement in
oxder to change itz registered office or registered agent, or hoth, in the State of Florida,

la. The name of the corporation is:.

FIBER OPTIC SPECIALISTS, INC. - D
ﬁ;;ﬁ [P -
A : : . . S, O s
1b. The mailing address of the corperation is: fgﬁgx ?ﬁ 4
o
1556 Bluejay Road ﬁg%i' ==, {:D
Climax Springs, MO 65324 qigi'fé
%2, 7
lc. Date of incorporation: January 7, 2000 L
Document number: PO0000002357 %%“
2. The name and address of the current registered agent and
office:™ cm
William H. Hallman, IIE
503 East Jefferson Street
Brooksville, FL 34601
3. The name and address of the new registered agent and office: .

(Post Office Box Mot Acceptable)

DANIEL B. MERRITT, JR.
224 North Broad Street
Brocksgville, FL 34601

The ztreet address of its regiscered office and the street address of the business cffice of its registered
agent, as changed, will be identical. . . .

Such change was authorized by resoclution duly adopted by its board
of dire an officer so authorized by the boaxrd.

rne\ ] { 91 mAA)f(zi;

officer, chairman or T{Date)' ! e e
of the board)

vice chairma

Kenneth D. Carroll/ Chairman .
(Printed name and title) '




Having been named as registered agent and to accept gervice of 7
procegss for the above stated corporation, I hereby accept the
appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of “all- afatutes
relative to the proper_ and complete performance of my duties, drmd —-. -

I am familiar with and accept the cobligation of my pesition as
registered agent.

W e 24  5-2%-2%

(Signature of Redisterefl Agent) (Date)
Daniel B. Merxritt, Jr.

If signing on bkehalf of an entity:

(Typed or Printed Name) ' o (Capacity)

DIVISION OF CORPORATIONS, P.O. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00 o



