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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Biack T Whire Comqmaoc:noﬂ, lne .
{(Name of corporation)

DOCUMENT NUMBER:___ ¥ O DO0OO\OLAY
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:

“Richard Bousttaling

(Name ol comtact person)

Barce f Whire Consmroamon, Inc.

{FIm/Company)

ALOZ W.oxahema Avs.
(Address)

" Tampa, FL SO
Y (City/state and zip code)

For further information concerning this matter, please call:

| GPER T Peacy at( B\ ) 20 1-9L88

‘(Name of contatt person) (Area code & daytime telephone number)

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

iling Address: Street Ad. L
endment ion endment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(6/04)



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 Fooe e

in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation; LA K. T WOnare Covsmruenon, ne.

2. The principal office address;___ 20 ., OKlaroma Ave

’Tl_&lm{::.m. . 220\

3. The mailing address (if different);

4. Date of incorporation/qualification: _ 00

Document number: ~ PO BOOOD 1O LAY

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

OBALhe LONOLA
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6. The name and street address of the new registered agent (if changed) and /or registered office :3;
(if changed): £2
e
Ricwaen \—\om\a\'ﬁa\moj i
et
302 1D . Okanema Ave =%
(P-O. Box NOT acoeptzbie) E=S
“Tampa FL 2301
The street address of iis _reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such ¢] ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theycorpomt?on hag beer? notit{ed ?n S\fa:iting of the changeB., !
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I hereby accept the appointment as registered agent and agree to act in this capacity.
Lfurthér agree to cor‘gpl with the ro%;sfons of all statute.gelative to ik
g’ my duties, and I am familiar wi

ocum

h and accept the obligation of m
ent is being filed merel 4 5 7 dv

to reflect a change in the registere

the proper and complete performance
corporation has béen notified in writing of this change.

Dosifion as registered agent.

Or, if this
office address, | hereby c%nﬁrm tha{the

-

cel 20 l 2004
ignature of Registered Agent) 1 {Date)
If signing on behalf of an entity:

Ruchard Heouvahdaiing

(Typed or Priftdd Name)  J

* % % FILING FEE: $35.00 * * *

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