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. COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect:_ (B M(‘:\\ C/VQ'{-B CO AMNC

{Name of Corporation)

DOCUMENT NUMBER: PO 3 (2£ZzQ 2 8 3 2(;—

The enclosed Stalement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LSO P@«U L-AS

(Name of Contact Person)

UN(MET CAR  Co (hs

{Firm/Company)

2oz sl 19 © e

(Address)

Qﬁfﬁk—-SV{i(L 60 7

(C]ty/State and Zip Code)

For further information concerning this matter, please call;

WS O Eéﬂ&@ %Q 2 2272 . 2347F
(Name of Contact Person) {Area Code & Daynme Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEG4S5 (8/05) .



WET

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2009

WILSON PAULAS
2802 NE 19TH DRIVE
GAINESVILLE, FL 32609

SUBJECT: UNIMET CAB CO. INC
Ref. Number: PO3000078372

We have received your document for UNIMET CAB CO. INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Any changes that are made for the registered agent, must be added to part 6 of
your form.

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

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

Carol Mustain
Regulatory Specialist Il Letter Number: 509A00014594

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2009

WILSON PAULAS
P.O. BOX 140731
GAINESVILLE, FL 32614

SUBJECT: UNIMET CAB CO. INC
Ref. Number: PO3000078372

-

We have received your document for UNIMET CAB CO. INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Any changes that are made for the registered agent, must be added to part 6 of
your form. '

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

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

Carol Mustain
Regulatory Specialist Il Letter Number: 509A00014594
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STATENENT OF CHANZY OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH .
FOR CORPORATIONS -
)

[ t

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 corporarion organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ ¢/ { e C AR  CO (4 e
2. The principal office address: 2950 2 A= L & DQLU_E-
G arssuile FL 22609
3. The mailing address (if different).____- 0 o. Rox (o3
CrNESUIE

4. Date of incorporation/qualification: Document number: ‘ HRAODOOO ZE 27@\

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6:-Thename-and street address of the new registered agent (if changed) and /or registered ofﬁcgffg Py
§(i£changed):\‘j‘”‘“‘"~“:—f;—"~———: >
gm <

ALAND _Tosci Pollps

T " {P.0O. Box NOT acceptable)

2202 NE 19 Dowe empesuus FL 0607

istered office and the street address of the business office of its registered agent,

The street address of its .l'f:%
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boatd)or the corporation has been notified in writing of the change.

L ES ok

rinigd or typed name and fitle

T ol an officer of direcior)

I hereby accept the appointinen! as registered agent and agree fo act in this capacity.
{y with the provisions of%l! statutes relative to the proper and comfalere.perfornganc'e
agent. Or, if this

I further agreée to comply wit . ¢
?/' my duties, and [ gm {?Ymr!mr with and accept the obligation of my position as registered i
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation ftas béen ngtified [n writthg of this change.

Jod Qul/ 4-L- 99

\ (Si¥hature {Regis%rt‘d Agcht (Datej

If signing on behalf of an entity:

E ! Eypcd of Printed Name)

** * FILING FEE: $35.00 % * *

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

CR2ED45 (8/05)




