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C
TRANSMITTAL LETTER
TO: Amendment Secion
Division of Corporations
SUBJECY:___ BOXES :_@R LESS AND MOVING ,SUPELI_Es; NG,

(Name of corporation)

. DOCUMENT NOMBER; 02000020055 o Cal
The enclesed Statement of Changé of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L
- : RONNIE L, HANCOCK

(Name of person)

BOXES FOR LESS AND MOVING. SUPPLIES, INC.
{(Name of fimw/company)

9222 N.W. 101 STREET

TAddress)
MIAMY, FL 33178 . ... .

{City/state and zip code)

For further information concerning this matter, pléasé call:

Linda Hancock . at( 305 ) 88”5—.33_22

(Nalhg of person) — (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailipg Address: . - . . - Street Address: . .
Amen%_ end Section . ) . Amendment Section
Division of Corporations : Division of Corporations
PO.Box 6327 . = - - . 409 E. Gaines Street

Tallahassee, FL 32314 L - Tallahassee, FL 32399

CRIEO4S@S/03) T T - ~
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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, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the Siate of _ FLORIDA in ovder

to change ifs vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

BOXES FOR LESS AND MOVING SUPPLIES, INC,

2. The principal office address; __ 9222 N.W. 101 Street o
_Medley, TL 33178 e

3. The mailing address (if different): Same ' ‘ _ .,

e e

Feb.21,20  Document number:  P02000020055

S

4. Date of incorporation/qualification:

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

LUIS PRIMICIERD

16605 NW 10 Street . L e 2

T 2 T

Pembroke Pineg, FL 33028 - (-377?;\ - 1;

20 2 %
6. The name and street address of the new registered agent (if changed) and /or registered office 'J‘J:x‘j“ o {ﬁ
(if changed): : ;’;\?ﬂ "f, O

RONNIE L. HANCOCK o

* = - ‘o7~

-
7946 W. 14th Conrt o Zen
— e - T %

fP.O. B;x or-pés;y.x—lal mailbox NOT a‘oceptable) )
Hialeah, FTL 33014

The strect address of its registered office and the street address of the business office of its registered agent, as
changed will be identical, s -

Such change was authorized by resolution duly adopted by jts board of directors or by an officer so authorized by
the board, or the cosporation has peen notified in writing of the change.

Linda Hancock, Vice President
{FFinted or yped Gatne 2nd BUE]

I hereby acdept the appoiniment as registered agent and agree to act in this capacity,

1 further agree io comiply with the provisions of%zl! statutes relative to the proper and complete performance of my
wties, and I am familiar with and accept the 0bligation of my position as registered agent. Or, if this document Is

being filed merely 1o reflect a change in the registered office address, I hereby confirnt that the corporation has

beert notified in writing of this change.

Octobert 15, 2004
Mair)

Jgmaiure of Registered Agent)
If signing on behalf of an entity: )
T yp:d or Ptin;.ari gla:Z) B ) h ‘ - (C.;panity);

* * % FILING FEE: $35.00 * * *

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



