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COVER LETTER

TO: Amendment Section
Division of Corporations

consecr. Soutim Red Smokt e

{Name of corporation)

DOCUMENT NUMBER: P03000096205

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

Please return all correspondence conceming this matter to the following:

Leslie V. Hebert

{Name of contaci person;

South'rn Red Smok'r, Inc.

(Frrm/Company)

5500 Round Lake Road

(Address]

Apopka, Florida 32712
{City/state and zip code)

For turther information concerning this matter, please ¢all:

Leslie V. Hebert at { 407 ) 509-4916

(Name of contact 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
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change s submitied for o corporation organized under the faws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Floridua.

SOUTH'RN RED SMOK'R, INC.

1. The nume of the corporation:
5500 Round Lake Road

2. The principal office address:

Apopka, Florida 32712

3. The mailing address (if different):
PO3000096205

9/3/03 Document number:

4, Date of incorporation/qualification:
5. The nume and street address of the current registered agent and registered office on file with the

Flunda Depurtiment of State:
Rick A. Balloy

577 Portiand Circie

Apopka, Flarida 32703

6. The name and street address of the new registered agent (if changed) and ‘or registered office
(if chunged): =~
Leslie V. Hebert i
.J') Lt |
iy

5500 Round Lake Road
(P.O. Box WNOT ieveptable)
-

Apopka, Florida 32703

The street address of its _regll
as changed will be identica
its board of directors or by an officer so

Such change was authorized by resolution duly adopted l:%y 3
ified 1n writing of the change.

==
stered office and the street address of the business office of its registerg 'z@em

F2hd |- 3304

=

authori y the board,cor the corporation has been not
X U Leslie V. Hebert, President
- TSgsamne A .o ol e of aneelor TETIEG w yredname o 1o
[ hereby accept the appointment as registered agent and agree to act in this capacity, .
oj%:’f statutes relative to the praper and contplete pc{'furn;;n;:'_e
v, if this

I further agree to comply wilh the provisions fes _
of my duties, and I am familiar with and accept the obligation of r‘r? position as registered ugent. 'O
HWed merely to reflect a change in the registered office uddress,

c%cume is being Ji
corporfition has been n z‘zfﬁedl in writing of this change.
7

hereby: confivm that the

ate)

’
{Signature oF Regislered Agent)

P ¥

If signing on behalf of an entity:

Leslie V. Hebert
(Tvped or Printed Namne)

* % * FILING FEE: $35.00 * ¥ *

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