Pl

P 600000 46006 |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexup ] war [] man

{(Business Entity Name)

(Document MNumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHIUAIRIDBIRE

200417274602

U 1AZ3--01021--002 #4351

| 1 43S EL0L

& HHY




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: C.A. Owens & Associates, Inc.
Name of Corporation

DOCUMENT NUMBER: Statement of Change of Registercd Office or Registered Agem

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Clyde A. Owens
Name of Contact Person

C.A. Owens & Associates, fnc. —
Firm/Company

26A Site C6 Road

Address

Freeport, Florida 32439
City/State and Zip Code

TSl

4

accountspayable@caowensine.com
E-mail address: (to be used for future annual report notification)

LA J3SEI0

For further information concerning this matter, please call:

Jacqueline Owens at ( 850 835-7436

Arca Code & Daytime Telephone Number

Name of Contact Person

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

Mailing Address: Street Address:

Amen&r'ﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street. Suite B10
Tallahassce, FL 32303

CR2{2045 (04113}




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

Pursuani to the provisions of sections 6070302, 617.0302, 6071308, or 617.1308, Florida Stetutes, this
statement of change is submirted jor a corporation organized wider the laws of the State of Florida

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

- - C.A. Owens & Associates, Inc.
1. The name of the corporation:

2. The principal office address: 26A Site C6 Road, Freeport, FL 32439

3. The manling address (if different):

4. Date of incorporation/qualification: | 0702/2600

ocument muenber:

5. 'The name and street address of the cuirent registered agent and registered oftice on file with the
Florida Department of State: (H resigned. enter resigned)

Corporate Service Company

1201 Hays Strect

Tallahassee, FL 32301

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

Clyde A. Owens

AR AN 43S £l

2414 Edgewater Drive

Niceville, Florida 32578 1 Tt

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

ange was authorized by resolution duly adopted by its board of directors or by an officer so
7l by the board, ¢ U corporation has been notified in writing of the change.

Jacqueline Owens, Dirccror
I,
S¥natre oF an oiTicer of direelor Printed or yped maene aod Lfle
[ hereby accept the appoinitneni as registered
! further agree to comply with the

agent and agree 1o gt in his capaciny,
JFOVISIONS uf&:l! statutes relative to the proper aml complete pe
c;'[ miy duties, and [ eun familiar wi/l ]
dociument is heing
corporation has

) aned accept the obligation of my pasition as reg
Jrtedt merely to reflect a change in the
een notifi

r (éff.-'fnqmce

ixtered agent. O if this
. | J registered office address, [ hereby confirm thar the
eed inwriting of this change.

08/29/2023
megnature ol Kepistered Agent

Mate
If signing on hehalf of an entity:

Clyde A. Owens, Presideni/(hwner

Typed or Pninted Nanw

* * * FILING FEE: $35.00 » » *

MAKE CHECKS PAYARBLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Bex 6327, TALLANASSEE, FL 32314
CR2EQLS (9413)



