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o . COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: H(/Vll'/ FOZ(/ /)/V]{/Vf (Owﬂﬂ//

{Name of Corporation)

DOCUMENT NUMBER: ]003 0000000 7}

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:

VICTOE 1A SHAFIELL

{Name of Contact Person)

BChE EQUIPHENT (COMPANY

(Firnv/Company)

(03D COVCERT AVE

(Address)

SPUE Hitl e 349609

{City/State and Zip Code)

For further information concerning this matter, please call:

Name of Contact Person) (Area ode & quume Telephone’Number)

Enclosed is 2 $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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230]

CRZEQ43 (8405)



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

Pursnant to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of F Lafz f D) A

in order to change ity registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: HCM Ez E—@ L/i DME/‘/I COM /'A’/V\;/
2. The principal office address: f(]i))\ (:Oﬁ/c’c/lz 7 AE 5'144!/1@ HiIL( FL 3 '/12[7?

3. The mailing address (if dilterent):

Document number: /7030000000 75

4. Date of incorporation/qualification: ”/ 03
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (11 resigned, enter resigned)

Davip SHAPPEIL
103) conier T AVE

SPRivl HiLl FLbYeo ] W
if changed) and /or registered office g@ﬁ
ot

6. The name and street address of the new registered agent (

{if changed):
VICTOE 1 & SHAPFELL
(03> (opcERT AVE

SOt Hitt L 249609

giistered office and the street address of the business office of its registered agent,

€€ W S 230 go

The street address of its re
as changed will be 1dentica

was.authorized by’resolution

Such clharég;: 5
authorized by.the bgarc}i,/Or th€ corporat

s ’,.." o ‘/ .
£ il Lt
- "l’blf;naﬁlrc;)t-ﬁn&)ﬂrf?)_y-:lﬁeﬂor)
[ hereby accept the appoi uyn{n as registered agent and ugree 1o act in this capucity, i
[ furthér agree wo comply with the provisions of all stunutes relative to the proper and comeleze performance
ry my duties, und ! qm'/amr!mrfw;rh and acgept the obligation of my position as registered agent, Or, if this
doctiment is hcm;;‘fr!e( megelyto reflectgrchange in the registered office address.'Y hereby confirm that the
corporation has béen nozyfz/é inwriting plahis chunge. . )
-

d o
) o7 Ay A
/‘//;// o /Z// =
/ 7 (Signature och;L,)ile:gd'Agcm) < (Datey”

If signing on behalf of an entity: (/
&»//f-- T A D 7 205/ /
/v

(Typed or Printed Name)

uly adopted by its board of directors or by an officer so
as been notified in writing of the change:

L LA SRR Fronngy

[Prinied o typed name and ttley — &7

* % % FILING FEE: $35.00 * * *

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

CR2ZE045 (8/05)



