TRANSMITTAL LETTER
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TO: Amendment Section
Division of Corporations

SUBJECT: ;[émg . Childs( QQQQQ%,?EMC_ .
(Name of corporation)
/ PoIpoon70393

DOCUMENT NUMBER O&K O2AY507

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

Please return all correspondence concerning this matter to the following

(N'ame 6f' pefson)
J . Childs Lo

(Name of firm/company)
LEOOOOsTERASs——E

S Coudery { ome. S
(J(Address) -7 E’:i.s’ {2--01053--002
ks O sskekDh 00

Punnest, FL 28l

(City/state and zip code)

For further information concerning this matter, please call: .
]
| i | at (_ &Q ) qiﬁ 4015 = 5 7T
ame of person) (Area code & daytinie telephone number) iz D ewme
g2 F oo
Enclosed is a $35.00 check made payable to the Department of State. ,ﬁi:;f z 1
oZ w O
2E cn
Mailing Address: Street Address: FTmow o
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32399

Tallahassee, FL. 32314

CRIE045(07/02)




FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
August 5, 2002

JAMES J. CHILDS
215 CAULEY LANE
BUNNELL, FL 32110

SUBJECT: JAMES J. CHILDS CARPENTRY, INC.
Ref. Number: P02000070393

We have received your.document for JAMES J. CHILDS CARPENTRY, 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): :

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 regisiered 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) 245-6916.

Carol Mustain
Corporate Specialist Letter Number: 602A00046723

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" SSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. ™ AGENT OR BOTH FOR CORPORATIONS

% this statement

of change is submitted for a corporation organized under the laws of the State of
J:-I( Orideoo

In order fo change its registered office or registered agent, or both, in the Siate
of Florida.
1. The name of the corporation: ; l 22494 es :] . C]F\Jl ds Cn.r‘:D 6/\7")’51 p IHC. .
2. The principal office address; o215 C Q.uJerd. Lc_y\ e

T Bisned FL3Q410
3. The mailing address (if different): '

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes,

Samne.
ey #
4. Date of incorporation/qualification: - !%35 !ﬂ&z « __ Document number: g ;a - Dfpg y 5 o7
LI ) OACOOG 70397
5. The name and street address of the current registered agent and registered office on file with the N
Florida Department of State: : e R
- =
Spi egel + Utrera. PA. , = S L
1990 Southiest aa Shreet+ dH FIGS = E;
1 . o e =
MJO..MAI‘ FL‘&&ILJ‘S '--i"‘:: = -
. =9
6. The name and street address of the new registered a

o
gent (if changed) and /or register%ﬁfﬁeg—;(if
changed): ' - - oD W@

JamesT Childs - __ ="
IS Cotley Lane.

{P.O. Box or persenal mailbox NOT acccptaﬁlq} I

Dlmnell, £ 33211

'st?;ec} office and the street address of the business office of its registered
entical.

The street address of its rq%1
agent, as changed will be 1

its board of directors or by an officer so

resolution duly ado téd b
) {been 'f%éd in writing of the changg.

2 ﬁorporation has$ been noti

e |

VA S . 11 dA pre Tden+
Or vice chairmian of the anrai : nned or typed name and title
1 hereby accept the appointme.

nt as regisiered 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 gbligation of my position as
regisigred agent. Or, if this documént is being filed meregy lo reflect a change in the registered
ﬁ ¢ address, I hergb) <3} prat the corporation has been notified in writing of this change.

s, e dlssoa,

T T (Datc) o
If signing on behalf of an entity:

(TypcdorPrinachallm) . S T

) 7 .VECapacity) - | — ST
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



