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. COVER LETTER

.
"~

. .
TO:  Amendment Section
Division of Corporations

SUBJECT: D G
(Name of Corporation)

DOCUMENT NUMBER: PO Q OOOOO 3 O ,7S_

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

Please return all correspondence concerning this matier to the following:

Jon T~ Meid,

(Name of Contact Person}

LAKELAND QUTY. GLASS Co. (NC.

(Firm/Company)

8295 (ommerce folat D, Stutte (B0

(Address)

Flon ol

ity/State and Zip Code

For further information concerning this matter, please call;

TN T MERRILL n(Blo3 ) pY3-ALOK
{Name of Contact Person) {Area 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.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2008

Jon J. Merrill

Lakeland City Glass Co. Inc.

2295 Commerce Point Dr., Suite 180
Lakeland, FL 33801

SUBJECT: LAKELAND CITY GLASS COMPANY, INC.
Ref. Number: PO2000003075

We have received your document for LAKELAND CITY GLASS COMPANY, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the follownng correction(s):

A business entity may not serve as its own registered agent. Please designate an
"individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Qur records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your fmng will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 008A00046918
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the. provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
stalement of change is submitted for a corporalﬁ}n‘ organized under the laws of the State of EZQC d i/

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

1. The name of the corporation: LﬂKgLAN D (D lTV G(/QSC GOM f{Dch

INC .
2. The principal office address: ngq CDWI AL pOw’H” Dﬁ". 3 gtU'tﬂ ({O
LaKeland , 7 3380/

i
3. The mailing address (if different): [SM

Florida Department of State

4. Date of mcorporatlon/qualiﬁcationl. ! l’l IO& Document number:
5. The name and street address of the current registered agent and registered office on file with the

: YO Q00 30
N J. W= [AK )
(Ol @/, INGRAHAM AJE -

LASC COMPANY, 1RC

2
="
22 B
6. The name and street address of the new registered agent (if changed) and /or registered oﬁ‘f;ﬁg = i
. . m &
(if changed): PP r
. _ 7% @t
JON_TT mEQRI (L . @ m
- TR t }
- o
2245 Commarce Point Dr. 5 Suit, €0 2o ®
{P O. Box NOT accepable) W?.fi w
7 a‘*i o
(aKeland , P 23%0] =
The street address of its re%lslered office and the street address of the business office of its registered agent,
as changed will be identica
Such chan e was authorized by resolutioryduly adopted by its board of directors or by an officer so
aulhonze y the board, or t27cor ratiop has been notified in writing of the change’
%@re of an ollicer o =
&

vy accep! the appomrmem as regastered
7 furiher agrée to comp w.'l the aovmons

.i Frmlcé or iype?] name and {it] C!
unes and

ent and agree to acl in this capacity,
h and accept the obligation of
1o ref]

of all statutes re!anvc to the proper and co
m: zar wi /i
ocumenl is bein fled merel A

corporation has béen notifie

mflere performance
position as registered agent. Or, if this
change in the regrv!ere office address, ] hereby confirm that the
wriding of this ¢hange.

O W{: of RegistercaPrEemt) (Date)
[f signing on behalf of an enmy
SN \\

(1 yped or aned Name)

* * * FILING FEE: $35.00 * * *
CR21:045 (8/03)

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




