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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations -

SUBJECT: CAROLINA GROWLER OF FLORIDA, INC.
(Name of corporation)

DOCUMENT NUMBER;_ P02000C14737 — :
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling,
Please return all correspondence concerning this matter to the following:

Eugene A. Wiechens, Esquite
{(Narne of persan) C S : e

LANDT, WIECHENS, LaPEER & AYRES
{NNamea of lIrn/company) : — RS-

445 Northeast Eighth Avanue
[Address) R s WEET s -

Qcala, Florida 34470
(Uity/state and =p code) ~

For furthey information concerning this matter, please cali:

Eugane A. Wiechens, Esquire at (962 y  732-B622
(Mame of person) (Area code & daytime telephone number)

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

Mafiing Address: Street Address:
B mendment Seeton ATasndment Section | -
Division of Corpezations Division of orations ’ -
PO, Box 6327 409 B, Gaines Strest
Tellahassee, FL, 32314 Tallahassees, FI 32359
CRE045(07/02)

E03000Z00100 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTHFOR CORPORATIONS

Piosuant to the provisiors of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statues,
thix statement of change Is submitted for a corporation arganized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida. ST e T %

1. The name of the corporation:_CAROUNA GROWLER OF FLORIDA, INC. A a?}

— 2Ty @-
2. The principal office address;_ 2035 Northwest Eighth Avenua, Ocala, Florida 34475 f;fa {_’3 (
] = <
20 g O
o ~ ' — Eon
3. The mailing address (G different); _ MG
O, D
4. Date of incorporation/qualification: __ FOOMANY 8,2002 poconennnmber  PO2000014737 &7
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

William R, Crisp

3738 Boutheast 7ih Strost

Ocala, Florida 34471

6. The name and street address of the new registered agent (if changed) and for régistéred office (if

changed):
? William R. Crisp

2035 Northwest Eighth Avenue
PO ok or poons] e liox NOT a0tepmal)
Ccala, Florida 34475

The street address of jts re%ies;e.red office and the street address of the businsss office of its mg;'tsbe::éd
agent, a3 changed will be i€entical.

Such change thorized solutipn duly adopted by its board of directors an officer
auﬂlnmadgbywtﬂ.z%% ongr thi?eycrgr_l?o%t?onn hagbegn? noti czl is] writiﬁg of the ch;r]l:g? Oftlecr so

Willlam R.. Crisp, President
of An foices, 1ry or vice Dar s or NRma Tk

1 hereby accept the appaintment ay registered agent and agree to act in this capacity,
ﬁzﬂhé};' :zg?‘g}g to m}ug@ with the pm%t{s_iam af%l’l smturesg;zl aifve to the proger arti}:f complete
formance of nty duties, and [ afn familiar with and accept the gbligation of my position s
registered agent. "Or, if this documeént is being filed mereiy to reflect a change in the registered
office address, £ hereby confirm that the corporation has been notified in writing of this change.

u/) & - L 5/23/03 } T

3

jgnate o Tered A - B - (Dazc) Seem
If signing on behalf of on entity:
William R. Crisp Pregident
(Typed or Printcd Namr) ’ - - (Capacity) N -
**® FILING FEE: $35.00 ¥ * *

MAXE GHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE AND MATL T0:
DIvisioN OF CORFORATIONS, P.O. BoX 6327, TALLAHASSER, FL 32314

HO30400200100 3

HO3000200100 3



