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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: IGHTHOUSE (o2 [ S IES  [NC

ame of corporation

DOCUMENT NUMBER:__ PO2.0000 12675 2
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:

T. WATHEW ulcH

{IName of person)

LIGHTHOUSE ONoT. Sekvices , INC .

{Name of firm/cornpany y

Go  PelLicAN POINTE Drive F2ea2

{Address)

DELRAY REAcH ,FL 33A¥F3 -Folz

(City/state and zip code;}

For further information concerning this matter, please call:
i

T WATFHEW ULcH C wBe] , 2493- 2948

(Name of person) J {Area code & daytime telephone number)
l

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

Mailing Address: Mﬁiﬂmm
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2EN45(05/03)



Glenda E. Hood
Secretary of State

October 29, 2003

J. Matthew Ulch

Lighthouse Const. Services, Inc.
80 Pealican Pointe Drive #202
DelRay Beach, FL 33483-8032

SUBJECT: LIGHTHOUSE CONSTRUCTION SERVICES, INC.
Ref. Number: PO200U0126752 '

We have received your document for LIGHTHOUSE CONSTRUCTION
SERVICES, 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):
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 registered office.

Please return a copy of this letter along with your document to ensure proper
handling.

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 conceming the filing of your document, please call
{850) 245-6907.

Annette Ramssy
Bocument Specialist ~ Letier Number: 203A00058956

S&S /55]43/@73
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



»

B Y

} 2

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

Pursuam to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation orgemized under the faws of the Stateof __ IFLO RV D A in order
to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation:

2. The principal office address: ﬁ EEMQQ& lblﬂlg DE. oz

DELRAY BeAcH | FL 334¢—¢o%2

3. The mailing address (if different);

4. Date of incorporation/qualification: i?./ 2z A? 2 Document number. 1~ 2208 126 e~

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Lo . ONS . .
94l FouverTH 1. #H2o2
Mihmi SehcH, PL 33129

Toes
6. The name and street address of the new registerad agent (if changed) and /or registered office =& 8
if changed): =D
(if changed) Jackie MaThew UleH =0 %8 o
TSR MY oYyt ., —
P --mtl‘f{ ™~ ff;;
o Velicnn tornte pe. #Haee; ;g;;*; L

{P.0. Box or pessonal mailbox NOT aceeptzble) FQ._q ,

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

Such change was authorized by resolution du edy adopted by its bo of directors or by an offi cer%’b authbﬂ‘zed by
e corporation has been notified in writing 6f the chan

%ﬁ—\ or name and Otle)

I hereby accept the appomrmenr as registered o
rehér g ee to comiply with th éprawszons of all stotutes re!anve to the proper anid complefe
ties, and I am familiayr w:fh and accept the obli §arlon my position as registered agent. QF, if this documem Is
being filed merely to reflect q change in the registered office address, I hereby confirm that the corporanon has
beer notzﬁea’ in writing of this change.

/a/:Z//s R

THouS NSTRLC D 1CeS . TN

7 {Darc}

Q ﬁees //:-L&f

of Registered Agent}

{Copacity)  *

# % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

-

ent and agree 10 act in this capaciiy, .
J'g erformemce of my~



