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Law Offices of

COOKE & MEUX, P.A.
SUITE 2254, RIVERPLACE TOWER
1301 RIVERPLACE BOULEVARD
JACKSONVILLE, FLORIDA 32207-9036
A, HAMILTON COORE
BoarD CERTIFIED WILLS, Facsimile: (904) 399-1030 DOWNTOWN: {904) 396-5101
TrUSTS, AND ESTATES LAWYER SAN MARCO: (G04) 398-8086
MANDARIN: (904) 880-6473
JOSEPH CLAY MEUX, JR.

February 16, 2005

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Mark Faulkner Plumbing, Inc.
Faulkner Properties, LLC

Dear Sirs:

Please find enclosed a Statement of Change of Registered Office/Agent for each of the
above referenced corporations.

Also enclosed are the following checks in payment of the associated filing fees:

1. Check #2515 in the amount of $35.00 made payable to the Department of
State; and

2. Check #2516 in the amount of $35.00 made payable to the Department of
State.

If you have any questions, please contact our office at your earliest convenience. Thank
you for your assistance in this matter.

Sincerely yours,

@

oseph Clay Meux, Jr.

JCM/kah
Enclosure

CcC: Debbie and Mark Faulkner
{F:\data\WpDocs\Corporate\Faulkner-Lir to Div of Corp-Reg Agent Change 021605.wpd)
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mark Faulkner Plumbing, Inc.
{Name of corporation)

DOCUMENT NUMBER: P02000063242

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

Please return all correspondence concerning this matter to the following:

Joseph Clay Meux, Jr.
(Name of contact person)

Cooke & Meux, P.A.

(Firm/Company)

1301 Riverplage Boulevard, Suite 2254
(Address)

Jacksonville, FL 32207
(City/state and zip code)

For further information concerning this matter, please call:

Joseph Clay Meux, Jr, at ( 804 ) 396-5101

(Name of contact person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIED45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuan io 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 Stare of F'orida
in order o change its registered office or registered agent, or both, in the State of Florida.

{. The name of the corporation: Mark Faulkner Plumbing, Inc.

2. The principal office address: 515 Melba Street, Jacksonville, FL 32254-4143

3. The mailing address (if different); 1492 Stimson Street, Jacksonville, FL 32205-7369

4. Date of incorporation/qualification: 06/07/2002 Document number: 02000063242

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

Allen L. Poucher, Jr.

2705 Riverside Avenue

e Lo

Jacksonville, FL 32205 - e

5
Zeom 1
6. The name and street address of the new registered agent (if changed) and /or registered oﬁic@,"f —

(if changed): (e AP

m. oo [Tl

Mark Faulkner - =
=L o -

1492 Stimson Street B3 w»

o W

(P.0. Box NOT acceptable) >

Jacksonville, FL 32205-7369

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

Such c_handgoe was authorized by reselution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

! A

(Sighature of an officer or director)

Mark Faulkner, President
{Prinied or typed name and title}

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the frowsmns oj%ll statutes relative to the proper and comf!ete performance
gf my duties, and I am familiar with and accept the obligation of rgy position as registered agent. Or, if this

ocitment is being file m.ereclf{ to reflect a change in the registered office address, I hereby confirm that the
corporation has béen norified in writing of this change.

dod T 2-9. 2028

v (Signature of Registered Agent} (Daic)

If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35,00 * * *

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



