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TRANSMITTAL LETTER

TO:  Amcndmeni Section
. Division of Corporations

RE Powell Arpraisels, Tnc.

SUBJECT:

{Name of corporatiomn)

DOCUMENT NUMBER:

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:

14 Greg Poue /]

{Name of person)

LG Powell Aperaisals, Tac.

(Name of fum/company)

1381 Sw 57 Avenuce

(Adaress)

Plantabon, FL 333]1F

(City/state and zip code)

For further information concerning this matter, please call:

R Greg Fowell 454 g73-p4on

(Name of person) (Area code & dayitme telephone number)

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

endment Section ent Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OK 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
to change its registered office or registered agent, or both, in the State of Florida.

Florida.
1. The name of the corpomtion:_g("'l pnwe.u PSPDV(]& S-{L\ S I"‘C .

adopied by its board of direciors or by an officer so authorized by

1 “?gting oyf the change. oy g
an oilweer or dweclor)

1 hergb T th 13)3)

{ e’;i e)’/_ accepr the appoin

in order
- S—— - 1L RS - EEE Il o
2. The principal office address: ; ’7)% [ 6\11\5 f;'—[‘ ~ -A’U—? -
Plandedion Y. 222/7
3. The meiling address (if different)___ " !fl
4, Date of incorporation/qualification: __| | {z |03 Document nunber:
5. The name and street address of the cutvent registered agent and registered office on file with the
Florida Department of State: . ]
v ——~ —
1358 Dikie Readhy Civele
lamrac FL 33321 2o B -1y
6. The name and street address of the new registered agent (if changed) and /or registered office ;';; % z:_
(if changed): S : :-;’;% ™~ 1
oo, &0

go 3 (O

17V 7 : - e
D21 SwW 91 Avoue By @ W

{P.C. Box or porsonal maiibox NOT acceptablc) 27, g‘
. =
Dlonkagion FL 33317 E
The street address of jts registered office and the street address of the business office of its registered agent, as
changed will be identical.
5 . ) . _
e Board B the corporation bae e nontiad

r
Rbveafowel|  Fres
or Typed name and Re)

nt as registered qgent and agree lo act in this capacily,

. cgree 10 comply with the rogisr‘ans of aif s:qmtegelalivq ta the propepyqand complele performamce of my
ties, and I am famifiar with and accept the obligation of my position as registered agent. Or, if this document is
being filed merely 1o reflegt a change in the registered office address, 1 hereby confirm that the corporation has

been hotified in writing a_)f s change.
{Signsturd ¥ Reghsiered Agenty
If signing on bebhalf of an entity:

(L tato)
{Typed or Printed Name)

(Capacity)
* % * FILING FEE: $3500* *~

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



