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11" SCREEN & RAIL

CUSTOM SCREEN ENCLOSURES -
ALUMINUM RAILING & FENCING

State Lic.#QB36997, PBC Lic.#U-18867, Broward County Lic#00-961-AL-X
Boynton (561) 424-0800 / (561) 424-0801 * Broward (954) 427-5107 - W.P.B. (561) 842-4655 - Fax # (561) 424-0808

TO: Amendment Section
Division of Corporations

SUBJECT: Buchanan & Associates, Inc. dba Buchanan Screen & Rail
DOCUMENT NUMBER:  PO00ON0 12721
The enclosed Statement of Change of Registered Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Litlian Campbell

Buchanan & Associates, Inc.

PO Box 3681

Boynton Beach, FL 33424

For further information concerning this matter, plcase call:

Lillian Campbell at (561} 424-0800

1143 Gateway Blvd. Boynton Beach, FL 33426

....... La s s o b o i son mon s o bt o e hm i g By



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2010

LILLIAN CAMPBELL

BUCHANAN & ASSOCIATES, INC.
P.O. BOX 3681

BOYNTON BEACH, FL 33424

SUBJECT: BUCHANAN & ASSOCIATES, INC.
Ref. Number: PO0000012721

We have received your document for BUCHANAN & ASSOCIATES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist I Letter Number: 910A00002716
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v, FOR CORPORATIONS

\ ’
Plrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this d
statement of change is submitted for a corporation organized under the laws of the State of F: lbr G~

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

1. The name of the corporation: %\Am&ﬂm’\}‘g ASSGC:‘ ﬁf& \Inc’
2, The principal office address: ?Sq’ C{ 6&&( g La e _ i
FANEN @\Q'H:% FL_ 23496

/
3. The mailing address (if different); —ime.

4. Date of incorporation/qualification: a O OO Document number: p DOOODO la- N\

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

stephen ©. PasKin
549 Durren Lane

'—-qﬁg.'?
~J ) 'y‘, 5%
Poce. P TEC 234906 =
6. The name and street address of the new registered agent (if changed) and /or registered office - '{.;31?31_?’“‘“_7
(if changed): B‘ ™ cre
. :’ - T4
Tahna By Kin Z 2
{ . +h v
S5 N Flaaer Drve 197 Foors &F

NOT accep

West Bl Beach FL_ 3340

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wa horized by resolution duly adopted by its beard of directors or by an officer so
authorized b y-the boyrd ) 3 been noti i Y

or thgcorporation has been notified in writing of the change.

shephen S. Pragkin Preci dent

Signature of an officer or direcior Frinted ot typed name and title

<7

I hereby acgept the appointment as registered agent and agree to act in this capacity.
I further agkee to comply with the provisions of all statutes relative to the proper and comflete performance
of my duties\and I am jE’z/ ha? with and accept the obligation of my position as registered agent. Or, if this

ocument is bei keyelif to reflect a change in the registered office address, ] hereby confirm that the
edfin writing of this change,

J0/35(0 ¢

{ ignature of Registtred Agent Date

If signing off behalf of an entity:

oha D, By ke

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
CR2E0D45 (8/05)



