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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FO{iaﬂﬁ Wirecr nc.

{Name of corporation)
pOCUMENT NUMBER: 1P 02000 | 20309 _

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

MeliSa Sehneli L

{Name of person)

ﬁ)hcmc_ Dirccr, InC.

(Name of firm/company)
Z PO Box 94 | S
(Address)
Picrson, FL 32180
¢City/state and zip code)

For further information concerning this matter, please call:

Melisa Sl at 38l y tHI-07202.

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 o 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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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 State of
Tion in order to change its registered office or vegistered agent, oy both, in the State

of Florida. . i
t. The name of the corporation: ﬁj “ M DIFCCT, I nC .

2. The principal office address: EH g g; Cm‘}tr ST Pi O’S{?ﬂ, ﬁ 521 8 O

3. The m.a;ﬁng addr;ass (if diffe;;:nt): PD BDK q4 l PICrSOﬂ { FL BZI &0

4. Date of incerporation/qualification: Document number:

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

Business Hlings ncorporatth

A

B025 FelSor Dr., Siifc zeo Bo B
MadiSon, WL S3%iF 22 2
6. The nan;e and street address of the new registered agent {if changed) and /or registered ofﬁce%-}é_ :D
onged: pMelisa Schell ne

at

4% S. (cnker Of Ex

¢P.0. Box or personal matibox ROT aceeptanle)

Pierson, AL 32(80

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

Such change was authorized by resofution duly adopted by its board of directors or by an officer so
authorize the hodrd, or the corporation has been notified in writing of the change.

Mclisa_ Schell, v.p,

(trinted or typed name and hile]

[ héreby accept the appointment as registered agent and agrec to act in this capacity,

I further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duti¢s, and I am familiar with and accept the obligation of my position as
registered agent. "OF, if this documént is being filed merelg’ to reflect a change in the registered
office gfidress, I herelyy copfirm that the corporation has been notified in writing of this change.

4-28-03

“(Signature of chisiefcé Agenty ) ] {Date}

If signing on behalf of an entity:

: :‘f’y;}éd.:;r_P:inm-d Narit.en]“ - - {Capacity)
* % * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE To FLORIDA DEPARTAENT OF STATE AND MARL TO:
Division oF CORPORATIONS, PO, Box 6327, TalLanasspe, FL 32314




