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FLORIDA DEPARTMENT OF STATE T ’af:g .
Glenda E. Hood ) UL e =
Secretary of State T ) %
5
March 8, 2003 frﬂﬂ""“ 32 ©
. €
TOOLHQOUSE USA, iNC. 2 2
DISABLED VETERAN OWNED COMPANY =)

33 FOURTH ST. N., STE 210
SAINT PETERSBURG, FL 33701

SUBJECT: TOOLHCUSE USA, iINC.
Ref. Number: P0O2000045702

We have received your document for TOOLHOUSE USA, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The name and iitle of the person signing the document must be noted beneath or
opposite the signature.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6964.

lrena Albritton
Document Specialist Letter Number: 503A00014191
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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, Horida Statutes,
the undersigned corporation organized under the laws of the State of . ff;'df"iﬂ'it.

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation

T oo/ huse tSH , Tor

2. The mailing address of the corporation : 33 Ffavrk SHaey . ST odvtc éz’/ o
St #%v/e;:ﬂéwg Flortda. 2370/

3. Date of moorporatxon/quahﬁcatton (}!’/ /lZ / 02 .

4. The name and address of the current registered agent and registered office

Document number: ?@Ma&”ﬁ S5 702
manuela Hrerdricseon
22 4 S

e 64 f\( ordh Do | O
Petersio

227]0]
5. The name and a address of the new registered agemJ(xf CE:ar{ged) and /or registered office ('E@gmyd
(P.0O. Box NOT Acceptable)
~Randitf foidvidhsor
F3 Faath SE ik Sphfe So
S f%v{&r:\‘,écm » Flortda 3370 /

The street address of its registered ofﬁce and the street address of the business office of its registered
agent, as changed, will be identical.
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{Printed or typed name and title)

“Randall T Hendytibson /’%mfmﬂ// il fC O

Having been named as registered agent and to accept Servzce of . roce.s'.s' Jor the above stated
corporation, I hereby accept the appointment as regzstere agent and agree to act in this ccgpaczty.
I further agree to comply with the provisions of all statutes relative to the proper and comp
Performance of my diities, and I am familiar with and accept the obligation o

registered age

ete
of my position as

A /03

{Date)

ignature’of Registered Agent)
If signing on behalf of an entity

{Typed or Printed Name)

{Capacity)
CR2EQ45(9/00)

* & % FILING FEE: $35.60 * * *

DivisiON OF CORPORATIONS P.0. Box 6327

TALLAHASSEE, F1, 32314



