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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (:rarq Owe s and Sons  Ipe
* (Name of corporation)

DOCUMENT NUMBER: FOIOCO0IRT1/34
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

QTQK/@// O Owens [ LeAnne H.  Owens

{IName of contact person)

Chary Owens & —Sons  Tne.
- ;mj (Firm/Company) |

20/) Naylow  Drive
7 {Address)

[lest Mf!bguna Floriclee 33490%

{City/siate and Z1p codey

For further information concerning this matter, please call:

Leaqnm‘, H. Owens at( 332/ ) A¥¥Y- JéZE

{(Name of contact persom) {Area code & daytime telephone number)

Enciosed is 2 $35.00 check made payable {o the Department of State.

Am ent Section endment Section

Division of Corporations Division of Co tions
P.O. Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 Tallahassee, FL 32399

CR2E045(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, this
statement of change is submitted for a corporation organized under the laws of the State of Flor
in order to change its registered aoffice or registered agent, or both, in the State of Florida

1. The name of the corporation: C;far‘z{ Of,uafﬁ GL ’Si:m;s

s 2}?1317
g 7
2. The principal office address: 2 < N&j/of“ Drive . llest J’He_/,éaurne
Floride 32909 ‘
3. The mailing address {if different);

SALAL as  ahove

4. Date of incorporation/qualification: _Npy Je 2403 Document number: - A300618 7 134

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6Thcnameaedsn'ectaddmof‘éaenewmgtsteredagmt{:fchanged}and/orregistcredofﬁce ;f.‘,'_": = [T
(if changed): :_2; ; E.J
gﬁ;aﬁ Dickre Secretory 35 ‘;_%
, _ orm
2% PRTcE ALE malnenfae =
{P.0. Box NOT accepiable)
EL R3990 _
The street address of ifs re, cﬁlsgﬂed office and the street address of the business office of its registered agent,
as changed will be idents
Suche ¢ was guthorized b fution duly ad its board of direct b i{l
Bthorired by the board, o the corporation nad bec notiRed jn wiking of fhechangs) *r OrHeer so
v

wens-  Fresident
TSIEHAtUE 0F an OITICET OT OF [yped name
I hereby accept the mtmem‘ as registered agent and agree to act in this capacity,
g ﬁ:rtbe}ri agre‘g fo coapgjgf w;z the Pr gxzom af%zlf stamtef?re ative to the op*gr arid complete performance
of my duties, and amiligr with gnd accept the ob!zgatzon of my position g5 re%tstere agent, Or, if this
ocument is bemg ﬁle merely o reflect a change in the registere oﬁce address, T hereby conﬁm that the
corporation has béen notified in wrxtmg of this change.
"%lfk - Y., -"/;)g:s/
0 {(Zgoature of Rngsmed?s_gmt) v 3]
If signing on behalf of an entity:
(Typed or Printed Name)

* * % FILING FEE: 835.00 % * *

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



