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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: A“l\’l Con ST AucTion | INC .
(Name of corporation)

DOCUMENT NUMBER: P 036000 % §poH
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concemning this matter to the following:

UARTY, SaPP

(I¥ame of person)

24| ConsTRUCTION | WHC
(Name of firm/company)

Po, Box SHozbl
(Address)

DRLANDS, FL 323S4H-03LI

(City/state and zip code)

For further information concerning this matier, please call:

MARTY SAfP a( DM ) o 436-HY 1
U "(Name of person) (Area code & daytime telephone number)

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

Mailinﬁ Address: Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassea, FLL 32314 Tallahassee, FL. 32399

CR2EQ45(07/02)
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_ 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,

this statement of change is submitted for a corporation organized under the laws of the State of
FLoion in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: c;l"i\’\ ConSrlulTion, inC -

2. The principal office address: Po. Box  BHo Dle|
DALANDO, [L 32354 -63),

3. The mailing address (if different):

4. Date of incorporation/qualification: _9{}, PRTE Document number: 03000033004 .

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

MaRK Hoomd
LA} Delauy) RVE o
20.% A
pALANDo, FL D3 3oy o, G “
o
6. The name and street address of the new registered agent (if changed) and /or registered ov’ﬁ}c‘g)(if ® {‘{\
changed): : P -.,f’é:' e ,3}’ O
Mabry SAP PN
4 ~< 0 -~
T2 SépaoLE Ak %, o
PO BOX oF fees il Malbox NUT SeCEptante) e :
<
—;?

DALANDS, FL. 33304

The street address of its registered office and the sirect address of the business office of its registered
apent, as changed will be identical.

suthorized by meeolution duly adopted ?y ifs board of directors or by an officer so
ied in writing of the changé.

or the-¢orpo h has been noti
/ /ramf AT O TR . oo 5

hairn ap-9r vice an of ihe board tPrinfed or fyped name and tifle)
o

aclept the appointmeént as registered agent and agree 1o act in this capacity,
I furthér agree to copiply with the provisions oj%ll statutes relative (o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
d agent. O, if this documént is being filed merely to reflect a change in the registered
ess.. [ hereby confirm that the corporation has been @e in writing of this change.
Z

d
22403 .

{urc of Regrstered Agent) o 7 (Date)

(Typed or Printed Name) (Capacity)
» * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DivisIon OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FI, 32314



