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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 staiement of change is submitted for a corporation organized under the laws of the State of

F“J"‘da; L _in order to change its registered oflice or registered agent, or bo{h in the State
of Florida. ? & > =Y
1. The name of the corporation; B Y CONTRACTORS, INC. : %ﬁ% B
= ?
2. The principal office address; 4676 W. Leana Ave., Tampa, FL 33629 %,% - < 1
s
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3. The mailing address (if different): : e e o L= -GN
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4. Date of incorporation/qualification: _ 01/02/2003 Document number: _P03000000690

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

YOUNG, ROBERT

4618 W. LEONA AVE.

TAMPA, FL 33629

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

changed):

ROBERT J. JONES, ESQ.

6500 CENTRALAVE. o
' {P.0. Box or pemonmmx NOT acceprable]

ST. PETERSBURG, FL 33707

The street address nf ifs re iglstered office and the street address of the business office of its registered
agent, as changed will entical

Such change was auﬂ‘cnzed by resolution duly adopted by its board of directors or by an officer so
aut dga he board, or theycorporanon has:y becx? notifiedin wrltm djirthe changey

TSignature of an oHicer, cCialrmanrjvice chairiman ciyhe Toard} [Printea or iyped name and Ulle}

I hereby accept the appbintment as registered agept and agree to act in this capaci
}l 7 y P 0 coz‘gpl ‘:VI the pm‘rgffgmas olg a?n z‘z:u‘m‘eﬁT /ative {o the pro ‘gr angé complete
performaace o my du i{es and 1 am lamiliar with and accept the obligation of my
tered this document is being filed mere%v to reflect 2 chan, ange W the regis

office addrggs I bereb confirm that the mrpomt:on has been notified in writing of this cbange
‘ﬂé‘%%%__ o o f /ﬁ\)76 o
ignaldre egristered Agent {Daie}

If signing on behalf of an entity

fotenr f Esa Covwse/ /b 4_4«.42/( LV lombac 7on
{Typed or Printed Name] {Capacity}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR. TO:
DrvisioN oF CORPORATIONS, P.O. Box 8327, TALLAHASSEE, FL 32314
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