C020001.0. 9y,

v Division of Corporations
Electromc Fllmg Cover Shcet

[ —

(shown below) on the top and bottom of all pages of the document.

(((H12000034428 3))
+120000344283A8CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.
Ta:
bDivision of Corporations
Fax Number : (850)617~6380
From;

Account Name : © T CORPORATION SYSTEM

=

Account Number : FCA000000023 =4
Phone 1 {B5Q}222-1092 T

Fax Number : (BS0)878-5366 ot

pIES-

[ g ol

e
**Enter the email address for this business entity to be used for f£ifyie
annual report mailings. Enfer only ona email addrass please.%w¥._

o

Email Address: g—;a
gm

REGISTERED AGENT CHANGE
CUTTING EDGE TOOLING, INC.

Estimated Charge

| Py

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe - m
NOILod0d800 10 m Z6@3IEE9RI8
EB/1B  39vd

1. ROBERTS

Note: Please print this page and use it as a cover sheet Type the fax audit number

ghb HV g-g3d ek

1of]

s =

i

22017
guibT Z1Q7/88/28




e

COVER LETTER
Amendment Section
Divigion of Cotporations
SUBJECT: CUTTING EDGE TOOLING, INC.
" Name ot Corporation
DOCUMENT NUMBER: P02000109628

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for Sling.
Pleaso return all corespendencs concerning this matter to the following:

Naro of Contect Person

Firm/Company

Address

City/State and Zip Codo

rtinsley@mespaite.com

“E-mail address: (to be used for tuture anmual report notification)

For further Information conceraing fhis matter, please oall

at{ ]
Name of Conact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Stats,

Muyiling Ad, H
W Seqtion
Division of Corporations
P.O, Box 6327 ‘
Tellahassee, FI, 312314
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FOR CORPORATIONS
—

1. The wame of the cosporation; CUTTING EDGE TOOLING, INC.

STATEMENT OF CHANGE OF REGIS‘RTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Seatutes, this
statement of change is submitted for a corporation crganized under the laws of the State of Florida

in order 1o changs iy registered offiva or registered agent, or both, in the State qf Florida,

2. The principal office agdregs: ONE TAMPA CITY CENTER, 201 N, FRANKLIN §T,, SUITE 300, TAMPA, FL 33602

TAMPA, FL 33602

3. The malting address (if difforent); ONE TAMPA CITY CENTER, 201 N. FRANKLIN ST., SUITE 300,

4. Dats of incorporation/qualification: 10/11/2002

Document number:

PO2000105828

Plorida Departnent of State: (If resighed, enter resigned)

CORPORATION SERVICE COMBANY

ONB TAMPA CITY CENTER 201 N. FRANKLIN 5T #300
TAMPA, FL 33602

6. The name and strest addresy of the new registersd agent (if changed) and /or registered ofSos
(if changed),

C T Corpomlion System

ofo C T Corporation System, 1200 Sputh Piog Island Road

P, Box NOT aoceptablo
Plantation, Florids 33324

The atrest

3, The name and street addreas of the current registered agent and registered office on file with the
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2 Chang qdﬂdt!ffsﬂw mmm offics and the street address of the business office of its registered ageat,

Sg&h ohz:xagho wuals %uthm'izod by resolution dﬁa‘}y adopted |

ifa board o84
8 ¥ the board, or the corporation has heen noti ¥ e of
s oo

I accept th
It‘kl:rthzaagmamgap

gE.

s I T T —
pomtm:nﬁ as repiviered ?gjm and agras to act in thix capacity,
with ing {ons of ajl sigluies relative to the proper and
duties, }
Lo el e el

of by an officer so
in writing of the 4

Melvin Meldonado, Vice Prexident

lete perf e
jpation of My pasido reﬁmwmt Dr o this
corporation has béen notifie hﬁo gf ngng;:g'ehe registeretfvcﬁke ;}a%s eredy Confirat this she
By: T Compration Sysiem V65012

i)
e
Assistant Secrelary
Typed oc Privied Namo

* kv RILING FEE: 38,00 ¥ &
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Chzms s MAIL TO: DIVISION OF CORFORATIONS, PO, BOX 6527, TALLAHASSES, FL 32314
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