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COVER LETTER

TO: ~Amendment Section
Division of Corporations

SUBJECT: SQJ‘C\.F/‘P’&L‘-EC,IQ N%Loqy SEOUICES  INC,

(Name of co:{(oration)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

TR RUDO LDL

{Name of contact pefson)

{Firm/Compaiy)

(364 i B:r_‘i%ﬁ lizresséﬁ’{»ff_ Pr

F\oswixu , (A Soa?é

{Citysstate and zip code)

For further information concerning this matter, please call:

T &\fﬂﬁ LOKJ a qoH Jé (~S]12T

(MName of contactigerson) (Area code & daytime telephone number)

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

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tailahassee, FL. 32314 Tallahassee, FL. 32399

CRIEC45(6104)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 7, 2004

IRWIN RUDOLPH
13065 CRABAPPLE LAKE DRIVE
ROSWELL, GA 30076

SUBJECT: SCUTHERN TECHNOLOGY SERVICES, INC.
Ref. Number: PO1000012182

We have received your document for SOUTHERN TECHNOLOGY SERVICES,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the followmg reason(s):

The designation of the registered agent must be at a Florida street address.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6905. .

Thelma Lewis
Document Specialist Supervisor Letter Number: 004A00068335

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 sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stgtutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of . AL ﬂ‘
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; _ QJ—IC\LFM TF(C«L'\ e Laa /\{ SELNCES A,
2. The principal office address:_J:&g_Laggm;EQ R VR, D )
T g Lt 23647

3. The mailing address (if different):

4. Date of incorporation/qualification: 2—/ ! / 25| pocument number: _ FQ OO0 2 i 82_-

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

R Ry Dothm i +
(231 | Jkaqg;-} Ry D%\‘EI D ‘ F:;:: B ?
Taemar, £C_33847 VLB w
6. The name and street address of the new registered agent (if changed) and /or registered office = ‘;3

(if changed): , M
TR il ﬁ\)(&ol%bln T F
2ot Pnereedle De

{P.0. Box NO‘E‘ acceptable) =
Braoedlon , £1 39210

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.

e was authorized by resolfution duly adopted by its board of directors or by an officer so
the boards or thcycorporation hag beer? notif%d in writing of the change}.l

k wiad D ; [;Em‘r
F (7373 1) Qi - j:R \ ‘:{ SRE e 3

I hereby accept the appointment as registered agenl and agree to act in this capacity.
reher agrée fo comply with the provisions of%ll statutes relative to the proper and comjn!ete perjo‘bmgfm;tce
agent. Or, if this
dffice address, T hereby c‘%nﬁnn that the

of my duties, and I gm familiar with and accept the obligation of rgy position as registere
octiment is being file m_eri?z to reflect a change in the registere
corporgition has béern notifie

inwriting of this change.

If signing on behalf of an entity: #

"~ {Typed or Printed Name)

* * 4 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



