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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsct:___Crusader Capal prorqj?mq

{Narhe of corporation)
|
DOCUMENT NUMBER:

POLOOOC LHO58

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

Please return all correspondence concerning this maiter to the following

Con“;(—m 1ce & Vcwﬁ(fwm

[Name of person}

( ::G’Ubadcv gZQjQi'iZ% g@@
ame oI lirm/company

g04 A L’]CEJ/)’\,[Q}‘L'-DFLU-E S.

l'ESS

Jaa{cmm{m‘ﬁ, 3350F

 [City/state and"zip code)

For further information concerning this matter, please call

OO

| _ _,
(Constanae  \Vowsdan mﬁa&4;L35Yf3§SS
(Name of persot)- {Avea code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State
\
\
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314

‘ Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
; AGENT OR BOTH FOR CORPORATIONS

Pursuant to tflre provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
F lorida  inorder to change its registered office or registered agent, or both, in the State
of Florida.

1. The name oif the corporatlon CV UsSa okey- Qm;}a,q_ Ceov I-lOYc’dufy\_,

2. The principal office address: % %Mdt/(ckd ;ffh/e,mu,e, :ﬁ&{ 04
|

| Jacksonylle . , AL 33R0F
3. The maJ]Jng address (if different):

4. Date of incoirpoxation/qualiﬁcation: Ll2s]o]

Document number: PO ~AOOO LYS P

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

Oonstepan ¢ Vawsben

16l SE S Shat S

_ Fort Lavdecdale, FC 33310 g2 G

6. The name and street address of the new registered agent (if changed) and /or reglster;eaio@ (}?
changed) | Constonce C. Varha %3 3t

?(')4—' Al bred Drive &

(P.U. Box or persona]'m a'Ime NOT acceptabilej”

Jocksonidle, L 3«9907'

The street ddres of jts registered office and the sireet address of the business office of its registered
agent, as c w11] ei enUcal
Suﬁlh ch g[e w by resolution duly adopted by ifs board of directors or by an officer so
ofiz e oard r the corporation ha$ been notified in writing of the change.
Z)va WA S W, Vcwaﬁnn Emuduq‘“
ignafure o1 ai¥o cﬂﬁ chairm fl ot vice chalrman of the board) Prinfed ur typed name and. u_lyj
I ?ereby accept the ppomrment as registered a

agent and agree to act in this capacity,
rthér agree fo comp with e provisions o a]] statutes relaave fothep roger anid complete
per ormance of my ut?es and I am familfjar with and accept the gbligation of m osmon as
fere gragem‘ Or, if this document is being fil
ce ad

ed merely to reflect a change m he registered
hereby copfirm th

; pyporation has been notified in writing of tbzsgchange
“ - q- 30-03

(Dare]

If signing on behalf of an entity:

[ﬁCidp;u‘in) - .
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO

I

I

I

|(Typed or Printed Name)
I

I

| :
' DivisioN oF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL. 32314



