0396
.

Crestview, Florida 32536-4510

(City/State/Zip/Phone #) NRARN0S—01022—-003  ##35. 00
[]rckur [ war [] mai
(Business Entity Name)
R v
ks e
{Document Number) =2% =
Eo B LA
Sy TN e
S R
Ceitified Copies Certificates of Status .:‘-; __j?- =
i 2!
—w T3
%Z '~
Special Instructions to Filing Officer: =m F

Office Use Only




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, the
undersigned corporation organized under the laws of the State of __Florida  submits the following statement in
order to change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation: The JHS Group, Inc.
2. The mailing address of the corporation: 548 Mary Esther Cutoff, PMB 187,
Ft. Walfon Beach, FL 32548
3. Date of incorporation/qualification: __April 05, 2002 Document number: __P02000039644
4, The name and address of the current registered agent and office:
Steven L, M¢Carter e (D
2720 Willow Grove Lang —e
Fort Walton Beach, FL 32548 2R %ﬂ
i . AE S T
5. The name and address of the new registered agent (if changed) and/or registered office (if gf}@gcd;z —
(P.O. Box NOT acceptable) Mo o g
John C. Bryan, Jr. ;3 =
Welion & Williamson, P.A. . e, E";
1020S. F Blv FL. 325 o g;‘{ ot

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board.

Fhoviey K- A ' §-7-03

(Signature of an officer, chairman or vice chairman of the board) {Date}

Harry Steck, Director  C Aasman c*./ A Lean

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated corporation, I hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties , and I am familiar with
and accept the obligation of my position as registered agent,

1. Al 15, 203
ignature of Regisi®ed Agent}) {Date)

If signing on behalf of an’entity:

Welkbww b /)1 amson , B A, ngmaﬁ_ﬂmsli
{Typed or Printed Name) {Capacity)

***FILING FEE: $35.00 ***
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