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TRANSMITTAL LETTER

“ TO: Amendment Section ¥ S3ASRETE——7TF
Division of Corporations B0 3%%3*' 14/02—01020--0DD6
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SUBJECT: QLD WEST GONE SOUTH INC.
~(Name of corporatlon)
DOCUMENT NUMBER:_P0200071725
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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:

SHARON RICHEY

(Nafne of person)

QLD WEST GONE SOUTH, INC. . ' .
~ [Name of firm/company)

3658 CR 513

(Address)

WILDWOOQD, FL. 34785 ,
{City/state and zip code)

For further information concerning this matter, please call:

SHARONRICHEY _ at( 352y 3300947
- (MName of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

October 15, 2002

SHARON RICHEY

OLD WEST GONE SOUTH, INC.
3658 CR 5613

WILDWOOD, FL 34785

SUBJECT: OLD WEST GONE SOUTH, iNC.
Ref. Number: PO2000071725

We have received your document for OLD WEST GONE SOUTH, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

You failed to include the new registered agent's name in part 6(six) of the
document.

The registered agent must sign accepting the designation.

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) 245-6964.

Irene Albritton
Document Specialist Letter Number: 502A00057506

DIVISION OF CORPORATIONS

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



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FLORIDA in order to change its registered office or rfegz'sre;‘éd agent, or both, in ihe State
of Florida, '

1. The name of the corperation;_OLD WEST GONE SOUTH, INC.

2. The principal office address: 230 COUNTY ROAD 210

OXFORD, FL 34483

3. The mailing address (if different):

T

4. Date of incorporation/qualification: __ 9/28/02 Document number: _ 70200071725

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Depariment of State: '

SHARON RICHEY

230 COUNTRY ROAD 210

OXFORD, FL 34483

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

changed): .
Ssevel KiChey

3658 CR 513

tP.UT Box or personal mailbox NUT acceplable)
WILDWOQD, FL 34785

The street address of ifs 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 adopied by its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change.
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I herebyjfaccept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of_%ll statutes velative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my glosmo;l as

registered agent, Or, if this dogumeént is being filed merely to reflect a change in the registered
aj%lce add, gs, ' ere&gjzr cot the corpgr{ztion has been ng‘xﬁed in wr%firzg of this change.
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: m o .
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 :11 -1 o
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