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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumsecT:__ 1ol DﬂCi,{\/f (req Hhons (.

\JName of corporation)

DOCUMENT NUMBER:__ = Q004 9
The enclosed Statement of Change of Rc;.gistered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kurn Sms

{(Name of contact person)

1226 Paisdale Shreek
S’p{? ng Hl, AL 3469

JClty/state and zip code)

For further information concerning this matter, please call:

Kim_ Smith w352, 684-9033

(Name of contact person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable 1o the Depariment of State.

Mailipg Addyess: S -Street [sdg!m;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIED45(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,

d

statement of change is submitted for a corporation organized under the laws gf the State of ?, on 4
in order to change its registered office or registered agent, or both, in the State of Florida.

- _ i st

1. The nan;ae of the corporation: A&C’\f o \U'h QY\C[ y C{f Q’}?KY\S % (.

2. The principal office address: |22 3 DM 5“@@ (& \—g— -

_' §Qﬁnj el A 30T

3. The mailing address (if different):

4. Date of 1 mcorpmaﬁon/qualii;cation: Y / 2‘-:‘ JQU ° 3 Dpc;men_t number: TPO %QOQL*{IiD

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

Clanstpher Waaqner
2505 Dnysdale &
Sonra i, -}?L 39[6061
T

10 G
=i
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce;??.l %
(if changed): e
[

; N
Xirm Smdh .
13265 Drysdaly & 22 %

- =
O o
Sonng t}?U nfL 3{/609 >
{ 7 '
The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such che

awas authorized by resolutipn duly adopted by its board of directors or by an officer so
the board, or the corporation ha$ bee

notified in writing of the change’

— Coudnaler, Wagroy CeD

I hereby accept the appi agent dnd agree (o act in this capacity,

; ! : 3%
I furthér agree to comply with the provisions of all Sigtutes relative to the proper and conc:i)lete performance
gf my duties, and I qni é&vmahar with gnd accept the obligation of ng[v position as re?srere agent. Or, if this
ocument is being file mereév. to reflect a change in the registered office address, I hereby confirm that the
I

corporation has béen notified in writing of this change.

eliifes
T - oL - g T T {Date)

If signing onehalf of an enf

M SHTH

(Typed or Printed Name) T e

* % % FILING FEE: $35.00 * * *

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



