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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PIERCE AND LYNN, INC.

(Name of corporation)

DOCUMENT NUMBER; P03000035232 , ,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following;

Deborah Hogan ) .
(Name of person) N

The Hogan Law Finm
(Name of Tirm/company)

20 South Broad Stast

(Address)

Brooksville, FL, 34801 7 _ .
{City/state and Zip codey - ) o o

For further information concerning this matter, please call:

Debursh Hogan __atf 382 y  782-8423
(Name of person) {Area code & daytime felephone number)

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

Malling Address; Street Address:
Am ent Section A ent Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 402 E. Gaines Street

Tallahagsee, FL 32314 Tallahasses, FL 32399
CRIESASCOTIL)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS - ’

Pursuant to the provisions of sectlons 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

Flarida in order to change its registered office or registered agent, or both, in the Sgate
1. The name of the corporation; _Fierce and Lynn, Inc. e = —fy% 3 «'\:"}
e~ ,
2. The principal office address; 475 Mariner Bivd, , : T AN 4
Spring Hill, FL 34609 . e ' 2
_ i ads e : PR S 'J \p
N vy
3, The mailing address (if differeny);_20 South Broad Street , , . s 2,
- L)
Brookaville, FL 34801 o o e e e %x‘“
Fd
4, Date of incorporstion/gualification: Mareh 27, 2003 Document number: 03000035232

X_The name and street address of the current registered agent snd registered office on file with the
Florida Departwient of State:
Todd W. Vraspir

5327 Commereial Way, Buite A101 _ » ORI

Spring Hill, FL 34606 \ L

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

changed):
ged) Thoemas S. Hogan, Jr. o -
20 Bouth Broad Shreat o
FO Boxor DCMWP sogepiabley

Brooksville, FL. 34801

The street address of its registered office and the strest address of the business office of its registered
agézn as changed will be ideptical.

Such change was authorized by resolution duly adopted by its board of dirgctors or by an officer
mih zed%)y the board, or thcyco oratiﬁ'hagbegggecﬁged in wzfitigg ofthe g angesj =

%’%ﬁ”ﬁ%—ﬁﬂ%ﬁm&

123
eby accept the apppintment as registered agent and agreg to act in this capaciy.
{ﬁﬁhe{ agfe‘g 10 mrggf}z with the provisions of ali mmmg?-e ative lo the pro pr ai?é complete
performance of my ditles, and I dim familiar with and accept the pbligarion of my position as
vegistered agent. OF, if this document is being filed n;lere g to reflect a change i the é’ggmered
oﬁce addrass, I hereby confirm that the corporation has been notified in writing of this change.
. Sn2s . -
of Repalstered Kgecs) I ==

of an entity:

Fsigning on

{Typed of Prinied Ramd) e Caproia

* # % FILING FEE: $35.00 * %

MAKE CHECKS PAYABLE TO FLORIDA DRPARTMENT GF STATE AND MAfL10;
Dirvision oF CORPORATIONS, P.O. BOX 6327, TALLagassey, FL 32314
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