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© COVER LETTER .
' - TO: Amendment Section
. : " Division of Corporaticns
'SUBJECT: ___ Kingsnorth & Company, Inc.

. Name of Corporation - - o

DOCUMENT NUMBER: ' . P03000043680
Thé.encl_osed Statement of Change of Registered Office/Agent and fee are s'ubmitted for filing.

Please return all correspondence concerning this matter to the following:

Charlene Kingsnorth
Name of Contact Person ¢

Kingsnorth & Company.‘lné
Firm/Company

. S - - ’ :

201 Centre Street Suite 305
Addrcss

Fernandina Beach, FL 32034 -
City/State and Zip Code -

charlene@kingsnorthcompany.com .
E-mail address: (to be used for future annual report notification)
, . X thea

*. . L P

- 4
oL Fnr further mformatlon concemmgthls matter pleasecall S ;

e - . . 3

L E el Charlena Klngsnorth —_ - 904“* -1 —+310.9030 -
. o Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00.check made payable to the Department of State. . - - l -
i - Ma i]ing Address:- - - - Stregf Address; |
Amendment Section S “Amendment Section
. Division of Corporations - -*Division of Corporations-
. P.O.Box 6327 - - _. .- . Clifton Building %
‘Tallahassee, FL 32314 . - - - 2661 Executive- Center Circle

A : SR 'Tanahassee, FL 32301
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . -, FOR CORPORATIONS .

Sy
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508 or 61 7.1 5 OBf Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

ki i
in order to change its regrsrered oﬁr‘ce or registered agent, or both, in the'State of Florida

1. The name of the corporation: Klngsnorth & Comganv Inc.
2. The principal office address; 201 Centre Street Suite 305

Femandina Beach, FL 32034 .
3 The mailing address (il dlﬂ'erent)

4/18/2003 |

4 Date of mcorporatlon/quallf' cauon

Document number ~P03000043680 ,
5. The name and street address of the current registered agem ‘and reglstered ofﬁoe on file with the S
Florida Department of State: (I{ resigned, enter res1gned)
_ Charlene ngsnorth '
C e — B —
S 10175 Fortune Parkway, Suite 901 - S Eg; = -
P G !
Jacksonville, FL 32256 ,L L
- P v i""’"
' B W .
6 The name and slreet address of the new regrstered agent (if changed) and /or reglstered office !T"_"\_\'é - m
- (lfchanged) . s . TE X G
Charlene Kingsnorth TR 2% 5
) - ] T i } T . ?"Tl wn
) 2061 Oak Marsh Drive -
) - PO, Box NOTacceptable
Fernandina Beac’h FL 32034

- The:street address-of its re
as changed w1ll be identic

%1slered office and the street adclress of the: :business office of its registered agent
Such chan
~authonzedgb

e was authonzed by resolunon duly adopted b

rts board of dlrectors or by an off' cer so
v the board or.the corporatlon has been notified in wrmng of thc change

B
Signalre of an olTicer or difector

v

— »---CharleneiKmqsnorth S -
Printcd or yped name ana ui!c N
Lhereby accept the appomlmem as registered agent and agree 1o act in 1his | capac:!y
I furthér agree ro comp
af my duties, and mihar wi
ociament is bemg

with the rowszons of all statutes relanve fo the proper and com Jete perfm mance
h gnd accept lhe Obltganon of my position as registered agent. ‘Or, if this
f' le merely to refl the registere office addrees‘ hereby conf rm that the
corporanon has béen notifie @chang . _
. Slgnﬂtum ofﬁlslered Agent

S - 77M0
\_/ . - Date
.!fsrgmng on behalfofan.enmy E

i
t

Typed or Printed Name

PR

TRk F]LING FEE: $35 00"‘ 2

MAKE CHECKS PAYABLE TO FLORIDA D!‘PARTMLNT oF S I'ATE
MAIL TO: D]VISION OF CORPORATIONS P.O. Box 6327 ’I ALLATIASSEE, FL 32314
cnzams (3105)
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