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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, 617.0302, 607.1308. or 617.1508, Florida Stanues, this

statement of change is submitied for « corporation organized under the favws of the State af FLORIDA

in arder to change its registered office or registered agent, or both. in the State of Florida.

FENCE OUTLET OF OVIEDO, INC,

|. The name of the corporatiot:
1724 W. BROADWAY ST., ORUANDO. FL 32763

[

. The principal otfice address:

iyt . R , ! i 171 1 9
_The maiting address (if different): 9671 S ORANGE BLOSSOM TRAIL, ORLLANDO, FL. 32837

()

07/31/2002 P0O2000082833

Documernt munber:

-

. Date of incorporation/qualification:

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

wn

LIGHTSEY & ASSOCIATES, PLAL

C/O ALTON L. LIGHTSLEY, ESQ.

2105 PARK AVENUE NORTH. WINTER PARK, Ft. 3279

6. The name and street address of the new registered agent (it changed) and for registered office
(1f changed):

ALTON L. LIGHTSEY

232 W COMSTOCK AVENUE, SUITE 200
P.Q. Box NOT acceplabice

WINTER PARK. FL. 32789

The street address of its registered office and the street address of the business office of its regisicred agent,
as changed will be 1dentical.

Such change was author cq by resolution duly adopted l?_y its board of dircctors or by an offieer 50 s
authorized by the board-Onthe corporation has been aotified in writing of the change! T =
Atal LA ers-\nb@éf, M i
Signature of an officer or dircctor Trnted or typed narae and iitle > v ————
) ) ] ) ) TRV |8
I hereby uccepr the appointment as registered agent and agree [o acl in this capacity, CLOVE b I

{ furthor agree to comply with the provisions of afl stattes relative o the proper and com HEE performance

r;/ my dutics, and [ am familiar with and accept the obligation of my position as registered agen, vy this m

dociiment is being filed merely to reflect a change in the registéred office address, | hereby CaRfirm k¥ the Py
4

corporation s béenpotified in writing of this change. Do Ty —
ot Ve Ty
A Nambn 28728
y 7Signature of Regmbered Agent T Date ’

I0 signing on behalt of an entity:

Typed or Printed Name
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E043 (04/13)



