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TRANSMITTAL LETTER

I
i

TO: Amendment Section
Division of Corporations

SUBJECT: K S B3 Coppmny
(Name of &Cofporation)

DOCUMENT NUMBER:__F0 /00001 355 $te
The enclosed Officer/Director Resignation for a Corporation and fee are i[subn:;itted for filing.

Please return ali correspondence concerning this matter to the following:;

Robert . DBobber  UR. |

{Name of Person)

RIRB Company | ;

(Name of Firh/Compiany) :

2306 St /3h 52 #£ 595 |
{Address) E
Gainesyifle , 1 32608 o

{City/State and Zip Code) ‘ §

For further information concerning this matter, please call:

Roberd . J. Bobhe¢ UR. gé—; f 233 Y
fF\{'(Naine of Percs)oni)a% (T_%Rf) ayume elephone Number

Enclosed is & check for $35.00 made payabie to the Florida Department pf State.

Mailing Address: Street Address: |
Amendment Section Amendment Section ]
Division of Corporations Division of Corporations [
P.O. Box 6327 409 E. Gaines Street :
Taflahassee, FL 32314 Tallahassee, FL. 32399 ;

CRIEQ44(11/02)



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

! CORPORATIONS
Pursuant to .zhe‘;vrovr‘sz'ans of sections 607.0502, 617.0502, 607.1508, or 617.15(]
change is submitted for a corporation organized under the laws of the State of
to change its registered office or registered agent, or both, in the State of Florida,
i

8, Florida Statutes, this statement of
Clovides in order

I. The name of the corporation; Rop> CC’M’PO‘-HL‘[‘, Inc.
2. The principal office address; 2306 S J3th <t % 504
Gacnesveiie, €1 32409

3. The mailing address (if different): Seng
4. Date of incorporation/quatification: _3/27 /0 | Document number:_ 2010000 55 % (o
5. The name and street address of the current registered agent and registered officfe on file with the

Florida Department of State:

Kebert J. Bobbrr L.
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‘Gainegville, FL' 32608 ~ -
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6. The name and street address of the new registered agent (if changed) and /or registered office 'g_i;ﬂ-l = —
- {if changed): : fa% ~
- E [xa) 153}
Robert J. Bobber JER. e TRz O
o _ . i i - = _
_ 2306 SW 13th ST, #505 ] g He Bl
(P.O. Box or personst moaiThos NOT acceptabie) : Dm
. p=3)
}
— I

The street address of its registered office and the street address of the businesé office of its registered agent, as
changed will be identical, ¢

Such change was authorized by resolution duéy

1  adopted by its board of directérs or by an officer so authorized by
the board, or the corporation has been notified in writing of the change. ;

W . Fobert J. Bobbac I, Pecsiclend
ignature of an olTicer of (TEGiDs |

(Ermied of fyped narne aid e}

L hereby accept the appointment as registered agent and agree 1o act in this capacity,

I furthér agree to comply with the provisio aj%_ll s;'gtutes‘ relative 1o the prg%er and comfﬂete p:je‘:farmance of my
:fa ion

uties, amd § am familiar with and accept the obi of my position gs registered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
beent hotified in writing of this chaige.

i
!
(Signnture of Registered Agent) : (Date}
§
If signing on behalf of an entity: !
{Typed ar Printed Namc) {Capacity) -

* % « FELING FEE: $35.00 * * *

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