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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

supsrct; R @@W‘t%\ Swom jjnc,

“{Name ol corporation)

DOCUMENT NUMBER: PO30Qo0 {967

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:

{Limwoss C. Megrasd IO

{Natne of person}

{Name of fTirm/company)}

270l  (lew Cireote ,S‘A“e fa}
‘ (Addressy : e

ODcoee , F I47¢/
~ (City/state and zip code) : e —

For further information conceming this matfer, please call:

h?-“? Meelhan a( 40T ) 656~ 9600 x|
{Name of person) {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 ' T
Division of Corporations Division of Corporations '
P.O. Box 6327 409 E. Gaines Street

Tallahasses, FL 32314 Tallahassea, FL. 32309

CR2E045(07/02}



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
June 19, 2003

LINWOOD MEEHAN, 11
27186 REW CIRCLE, STE 101
OCOEE, FL 34761

SUBJECT: ICR ELECTRICAL SERVICES, INC.
Ref. Number: PO3000019667

We have received your document for ICR ELECTRICAL SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
yvour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6916.

Carol Mustain

Document Specialist Letter Number: 303AC0037783
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AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes,

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

Fr.oR (DA in order to change its registered office or registered agent, or both, in the Siate

of Florida.
1. The name of the corporation:

— e, Electrical Seevites T,
2. The principal office address: 2716 Rew C/iﬁt-(c! SviTe (o)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

(Dcoee , FreomidA 34l

3, The mailing address (if different):

4. Date of incorporation/qualification: _ &2~ 1&~20#3  Document number: _P 230000 1 166t
5. The name and street address of the current registered agent and registered office on file with the &
Florida Department of State: = %
Linwesp €. Meeuad T ;{g
jofo Wesdwelk R,  Ste 2706 %E
Ore canoo Fi 32803 i

oy

t Hd OERNCE

ERIE

-
6. The pame and street address of the new registered agent (if changed} and /or register?cfdr offif8 Gif

changed):
ged) Linwood C. AMeeman T

271t Rew Cmr.(c, STe tel
{F0. Box or personal maiibox NOT accepfable}

(D CLEE Fo 34761

agent, as changed will be identical.

The street address of its re 'steradl office and the street address of the business office of its registered

Such chandgoe was authorized by resohution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change.
gm A irrraosd C. ihgeigans T
A OITICET, challinan OF vICe chaiman of the {Fiinted of [yped name and ey

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furtheér agree to comply with the provisions of%ll statutes refative to the proper and complete
rformance of my duties, and I am familiar with and accept the obligation of my ;;ositz'op as

registered agent. Or, if this documént is being filed merelg;ro reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.
G-2-23
1gnature of Kegistered Agent) (Late)
If signing on behalf of an entity:
{Typed or Printed MName) (Capacity}

* *  FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIvISION OF CORPORATIONS, P.O. BOX 6327, Tarranasses, FL 32314



