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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations R

SUBJECT: ALLEN M MUIRHEAD, P.A.
- (Name of corporation)

DOCUMENT NUMBER:_P02000117168 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

ALLEN M MUIRHEAD, PRESIDENT
{eame of person)

ALLEN M MUIRHEAD, P.A,
(Name of irm/company)

100 E WARREN AVE
{Address)

EAST PALATKA, FLORIDA 32131
{City/state and zip code)

For further information concerning this matter, please call:

ALLEN M MUIRHEAD Py ' at (321 ) 223-0274
(Name of person) ' {Area code & daytime telephone number)

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

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

CR2E045(09/03)
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
" change is submitted for a corporation organized under the laws of the Siate of___FLORIDA in order
fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporaﬁon-’ ALLEN M MUIRHEAD, P.A.

2. The principal office address;_100 E WARREN AVE, EAST PALATKA, FLORIDA 32131

3. The mailing address (if different):

4. Date of incorporation/qualification: CCTOBER 3T, 20027

ccument number: P02000117168 o
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

Allen M Muirhead, 410 Hawthome Court, Indian Harbour Beach, FL 32937

Old Principal address: 380 8 Courtenay Pkwy, Menritt Island, FL 32952

New Principal address: 100 E Warren Ave, East Palatka, Florida 32131

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

ALLEN M MUIRHEAD

ERE

100 E WARREN AVE.
(P .O. Box or personal mailbox NOT acceptable)
EAST PALATKA, FLORIDA 32131
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Erlllgn sétre%eaq aﬂdbrgsi%g tiitscafgismed office and the street address of the business office of its registered agent, as

Such change was authorized by resolution dul
the board, %r the corporation %yas been ngtiﬁedyi

é % ALLEN M MUIRHEAD, President
ignal of an olficer OF director)

(Prmted or typed came and &iie)
L hereby accept the appolntment as regisiered agent and agree 10 act in this capacity,
I trrher ?re'g to coﬁ?gfy with the ro%?sions ofcgzﬂ statuzes‘g;elative to the e

uties, ar f

adopted by its board of directors or by an officer so anthorized by
n wiiting of the change.

7 ; ¢ : proper and comfylete performance of my
t I am familiar with and accept the obligation of my position as registered agenl. O, if this document is
being filed mevely to reflect a change in the regisiered office address, I hereby confirmi thai the corporation
been notified in Writing of this chavige.

ignature of RegMéﬁtj

JUNE 6TH, 2004
T } Miate)
If signing on behalf of an entity:
ALLEN M MUIRHEAD L _ PRESIDENT, CORPORATE BROKER N
(Fyped or Printed Name) ' (Capacity) T

* % # FILING FEE: $35.00 * * *
MAKE CHECKS
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PAYABLE TO F&OM_‘DEPA&T&EET OF STATE __
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