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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: JAMES REID CARPENTY, INC )
X {Name of Corporation)

DOCUMENT NUMBER:_P03000133872
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

James Reid, Jr.

{MName of Contact Person}

JAMES REID CARPENTY, INC
{Fum/Company)

280 TANGERINE RD

{Address)

Lake Placid, FL 33852
{Crty/State and Zip Code}

For further information concerning this matter, please call:

Catherine Reid at( 863 ) 4652332
{Name of Contact Person) {Area Code & Dayfime Telephone Number)

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

et See s
Amendmen ion ent Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG45 (8/05)



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized ymder the laws of the State of | FLORIDA
in order to chonge its vegistered office or registered agem, or both, in the State of Florida,

1. The name of the corporation: JAMES REID CARPENTY, INC,

2. The principal office address; 260 TANGERINE RD

3. The mailing address (if different):

4. Date of incorparation/quatification: 11/ 18 /2003 Document pumber:_P03000133872

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

James Reid, Jr.
262 TANGERINE RD , N
Lake Piacid, FiL. 33852
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6. The name and street address of the new registered agent (if changed) and /or registered office 53 :
@if changed): ' Th =
, a7
James Reid, Jr. _ _— EQ R
flEL e
260 TANGERINE RD s
(P.0. Box NOT acceptable} % gt o
Lake Placid, FL 33852 . Sh o
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E:zg street ad“tr}re%se::‘fi étnst! office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of dm-,cm B h
auﬁmnmdgby the board, or ﬂl%ycorporancn hag b:cnpfxecg;god in writing of the crﬁggey an oRticet 80

é WM é N James Reid, Jr.
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1 beredy accept the mtmem as registered agent and agree fo act in this capacii

dfureh, g’ agrée ta caani‘g? with the szom‘ of all statuies reiatzve to the prgg‘gr an% compilete performance
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corporation has e natzﬁ in wntmg of this ghange &S “ ereby confirm

TRad M o¥) o /0T

ignamure of Registered Ageny) 7 {(Diate)
If signing on behalf of an entity:

Jamas Reid, Jr,
{Typed or Printed Name)

% % * FILING FEE: $35.00 * » *

MAYXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E(MS (8705}



