(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #}

Meckue  [Jwar [ maL

{Business Entity Name)

(Document Numben

Ceriified Coples

- Ceilificates of Status

Special insiructions t Filing Officer.

R@g Ao %

|

700039822567

08/03/04--01012--0{8  ##35.00

— <
rz?'_%t £~
—<. e

> 2 =

[

—_ T
e
e o O
ek = U
AT
B e
grr; [ o ]



COVER LETTER

TO: Amcndment Seclion
Division of Corporations

SUBJECT: o ‘Cobblestcne Consiruction & Company Inc.
{(Name of corporation)
DOCUMENT NUMBER: ) ___P00006009s9083 R _ -

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for Rling,

Please return all correspondence concerning this matfer 1o the following: . 05'
Pl PR - R o
z. B T2
s
. L AVN-TA
Kevin Olson , e e - {;,.;r e
(Name of contacl person) g{},@ ’%,
S5 g
c’(\ L{} ‘_p
o Cobbiesione Construction & Company Inc, (%5?; (=4
(Firm/Company} 3
.;}
_ﬂ.P_(:)Boxg244 i . L = N . S =
{Addrcss)
Indian Rocks Beach, Florida 33785 . _
{City/state and zip codc)
For further information concerning this matter, plcase call:
Kevin Olson ~ _gt( 813 35642355 .
{MName of contact person) (Arca code & dayvtime telephone number)

Enclosed is 2 $35.00 check madce payable to the Department of State.

Maili ress: Stregt Adﬂg’g‘g; ]
Amendment Section epdment dection

Divigion of Corporations Division of Corporations
0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassce, FL 32399

CR2E045(6/04)



STATEMEN:F OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pupsuont o the provisions of sections 6070502, 617.0302 607.1508, or £17.1508, Florida Statutes, this
statement of change is submitied for a corparation organized under the leves of the State of | Flarida
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Cobblestone Construction & Company inc.

2. The principal oflice address; PO Box 824 e _
‘ Indian Rocks Beach, Florida 33785 o - o

3. The mailing address (if different): . . . _ L

4. Date of incorporation/qualification; _ 1071972000 pocument number: _ P03000099083

5. The name and street address of 1&;: cﬁrrcni registered agent and registered office on file with the
Florida Department of Staic:

Kevin Olson )
. ] =&
18002 Weatherstone Drive T
: = w7, = <\
- Ze %
Tampa, Florida 33647 kvl % -
— - Zo b G
7% T, O
6. The name and strcet address of the new registered agent (if changed) and /or registered office "5“ A ’g-,
. : [33Nos
(if changed): e T
o, e
Kevin Olson (O’-;; %
_ . _ R ¢ A
2

327 Bahia Vista Drive L. . e _ _ v
- ) {P.0 Box NOT acceptable)

indian Rocks Beach, Florida 33785

Thc street address of 1ls ;‘c%xstered office and the strcet address of the business office of its registered agent,
as changed will be identical.

Such cj;an%;: was authorized by rcsolution duly adoptcd,tfay its board of dircctors or by an officer so
i

authortzed by the board, or the corporation has been notified in writing of the change.
— . —— _ o _ Kevin Olson - President
Wi af offeeT ur queciory 1Prinled or [yped name and Like)

I hereby accept the appointment as registered agent and agree fo act in this capacily,

I further agrée to comply with the lprm’isicns of all sttutes relative o the proper and mmffeie performance
af my duties, and I am frmiliqr with gnd accept the obligation of my position as registered agent. Or, if this
octiment is bcmgﬁ!e merely {o reflect a change in the registéred office address, T hereby confirm thdt the

corporation has begagtified in writing of this change.

_ , 08/06/04. L
e g natire of Registered Agenty - ] ] {iate}

If signing on behalf of an cntity:

Kevin Olson
(Typed ur Pristed Nams}

* * * FILING FEE: 535.00* * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



