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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Staie

February 6, 2004

PAM STEWART

P & R EQUITY BUILDERS CORP.
5901 27TH STREET S

ST. PETERSBURG, FL 33712

SUBJECT: P & R EQUITY BUILDERS CORP.
Ref. Number: P02000053378

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the

complete document, including the electronic filing cover sheet.

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.

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.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 504A00008412

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: P f £ ?JA/’4/ é{ /04/53 6&@

+ " (Namé of corporation)

pocosent Nover,_ Q20000 53378

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

Please return all correspondence concerning this matter to the following;

/?4/1/}{44 §, S;[ﬁow'frff7’

(Name of person)

? £ / éf witey 5«1‘//)«%5 6/%)

’ {(Name of Tumn/company)

SG0s 277 Stree7 S

(Address)

ST Pelensbrs O 337/2

{Cit}/siaté and z1p code)
For further infortation concerning this matter, please call:

ton Stewmwrns A(TRT S 2OY DT L

{™ame of person) {Area code & daytime telephone number)

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

%ﬂ gn(ﬁ Ag%ress: Sﬁt Addr%u;
endment Section ) L ent Section

Division of Corporations Divisior of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Taliahassee, FL. 32399

CR2EQ45(09/03)
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- |
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flggida Statutes, this statement of
change is submined for a corporation orgomized under the laws of the State of

L rY i d
fo change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: P.é [ ggiu%/ g%'/'/om (o
2, The principal office address: ﬁ of OZ?{'AZ /52_ ree 7 S .
ST._tetershuse  £C 33712

in order

3. The mailing address (if different):

4, Date of incorporation/qualification: 5,7;2{/ O~

Document r;umber: 796 ;‘0000 5’3 _ 3 7 g

5. The name and street address of the custent registered agent and registered office on file with the
Florida Department of State.
sz Sheevsn 7
330 SW Y vty .
QZM é’(‘o te /9

/
wee! AL 33023

6, The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Ap 2
o
o om T
A~ & —
(o Staomres 22 7, m
529/ F1H" STree? S 2T o
,. : R = X
{P.O. Box or personal mailbox NOT aceepiable) ot e
z5 o
St Pebersbure L 3378 T °
&
'cI:,t’tllaen sgtége\aﬂ aﬁdggs;sa gtftiiissa{fagistered office and the street address of the business office of its registered agent, as
S h ized b lution dul
e b e arporation b been notified i

adopted by its board of directors or by an officer so authorized by
n writing of the change.

Sormels S, Shtcoree 7 P70

" {Printed or typed name and tifie}
Lhereby accept the appointment as registered
{ furthér a

i agent and agree to act in this capacity,
e to comply with the provisions ofgxﬂ statutes relative to the proper ond com?leie pe
ties, and Lam jamiliar with and accept the obligation of my position qs registered . O, )
being filed nherely to reflect a change in the regisiered office address, I hereby confirm that the corporation
een notifigd in writing of this change.

prmance of my
agen + If this documeént is
s Ao ; 2= /R0S
{Signature of Registered Agent) (Date)
If signing on behalf of an entity:
(Typed or Printed Np.mc) fCu.pacity)

* % » FILING FEE: $35.00 # » »

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



