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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sf&id Enqg n@e,r: ng | Lnc.
(Name /o corporation)
DOCUMENT NUMBER: P03006126 il

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

Piease return all correspondence concerning this matier to the following

Thomas Bpuer

o <
t— (Name of person) E (4 f:
el B2
Stuid Em iheevin Tl
(Name of ﬁﬁ?company) -g;; "Z- -
o =
(444 Ancm?ﬂ Vista =7 o
(Address) i o
Tarpon Springs |, FL 34639
L | Glﬂy/staté and zip code)
For further information concerning this matter, piease cail:
Tmmas Royer : (727 ) 365 - 5704
(Name of person}

{Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address:
Amenamem: Section

. S_t,;;gg% ﬁqgrms:

. Amendment Section
Division of Corporations ) Division of Corporations
P.O. Box 6327 ) 409 E. Gaines Street
Tallahassee, FL 32314 :

Tallahassee, FL 32399

CR2E045(09/33)

CERIE



FLORIDA DEPARTMENT OF STATE

= ¥
~ Glenda E. Hood rs:; &
+ Becretary of State T = o
December 11, 2003 : %‘;{ &
JL o=
THOMAS BOYER ol
STAID ENGINEERING, INC. 23 en
1949 ANCLOTE VISTA S O
TARPON SPRINGS, FL 34689 >

SUBJECT: STAID ENGINEERINGi INC.
Ref. Number: PO3000126166

We have received your document for STAID ENGINEERING, INC. and your

chack(s) toialing $35.00. Howevar, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend youwr document
accordingly.

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

if you have any questions concerhing the filing of your document, please call
(850) 245-6964. :

Irene Albritton
Document Specialist

Letter Number: 903A00066680
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 667.0502, 617.0502, 60 71508, or 617.1508, Flanda Statures, this statement of
Florida in order

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

S'h:ud; Etflgéneai’ing Tnc.
3275 Haviland Court | Ste 103
Pabm inlaor' FL  3468¢

3. The mailing address (if &ﬁer;nt): B
PO3000 126 ot .

1. The name of th_e c_orporationi
2. The principal office address:

4, Date of incorporation/qualiftcation: i / 5 / o3 Document number:
5. The name and street address of the current regmtemd agent and registered office on file with the

Florida Department of State: g,
FhompsR—Bover.  SPIEGEL 2 ULTRERA P
RRr5Hrvrimrt(pur—Ste {02 1840 SN ZZND ST, H™:
%—#&4@,——-&——3% MIAMI, FL 33145

L
6. The name and street address of the new registered agent (if changed) and /or registered office = r (":
(if changed): ;. e
- . ; i . g; % 'T}‘ .
Thomas R. Boyer SE b =
ff'_"r“rr'* 11
mo -
1949 _Anclote v;sm -7 E O
ro. Boxarpersonal rmailbox NOT acceptabie) gif_i —
= o Dr T
Tavpon S'iwmqs, FL 34489 &~ &
The street address of its reglstered office and Lhe street address of the business office of its registered agent, as
changed will be identical
Such chan, thorized b lution duly adopted by its board of direct b £ thorized b
the board, o %?c%?m‘};‘m h%'s’%‘e"eé’rigﬁré‘d’m WEtine F the Shangs,  octors or by an officer so authorized by
Carrie A— jce President

I8¢

a..

{Stgnature 5F an olirger orgtector}
ent and agre to act in this capacity,
nice of m

1 hereby accept the appointment as re istered
A 4 G g%ll statutes re ative io the proper and com, flete e
tere agen ocu ent is

rthér agree to comply wu‘h the provisions
am fami ar with and accept the cbligation of my pasition as re
v confirmt that ¢ ecorparaﬂon as

uties, and I f
eing filed merely to reflect a change in the regis ered office dddress, I here
been hotified jn writing of this change.
;
1z{oz| o3

amnen @1’(&, —_— ? .
Date}

(\_/ (Seenatare of %gl*emd Agent)

If signing on behalf of an entity:

(Capacity)

(Typed or 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



