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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lewco Tile Co., Inc.

{Name tff?drbofaﬁén}r -

DOCUMENT NUMBER: PO30DD0148171

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

Please return all correspondence concerning this matter o the following:

Christopher Lewis — — =
——— {Name of contact person)

Lewco Tile Co., Inc.

{Firm/Company)

155 E, Clower Strest

TAddress)

Bariow, FL 33830

{City/state and zip code)

For further information concerning this matter, please call:

Christopher Lewis o at ( 863 ) 519-9163

“{Name of contact person) {Area code & daytme £eiéphone number}‘

Enclosed is a $35.00 check made payabie 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 Streat
Tallaghassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered qffice or registered agent, or both, in the State of Florida,

Lewce Tite Ca., Inc.

1. The name of the corporation:
Cal 155 E. Clower Street - Bartow, FL 33830

2. The principat office address:_

3. The mailing address (if different): __ '
e - PO3000146171

Document numbes:

4. Date of incqrporaiionfquaﬁﬁcaﬁan:'1 1124103 _
5. The name and street address of the current registered agent and registered office on file with the

Florida Departinent of State:
Corporate Creations Network, inc. =
)
—~m 2
: ~— @
11380 Prosperity Farms #221E P~
e
Palm Beach, FL 33410 e
-3
6. The name and street address of the new registered agent (if changed) and /or registered office -, ™~
=
o

(if changed):

Christopher Lewis

155 E. Clower Sireet .
- (M0, Box NOT acceprable)

Bartow, FL 33830

The street address of is re,

as changed will be identica
v resolution duly adopted by its board of directors or by an officer so

ration has been notified in writing of the change,

a3y

glistered office and the street address of the business office of its registered agent,

accept the appoinment as registered agent and agree o act in this capacity,
by with the ‘pmvasmns ofgi[ starutes relative to the proper orid co
h gnd accept the ebligation of my position as ?‘e%istere
to reflect a change in the regisiered office address, 1 hereby co

{ furthéy agree to comply with the
of my duties, and I gm fomiliar wi
ocimernh is bemg filgd mer; E?/ ] ?
corporgtipn hgs bé r.'ot}ﬁg in writing of this change.
e/ A’/ A?S’

4 {Dak)

F o

Such change was authorized b
authonzedgt;y bogpd, or the cor
~ N /
23 4 ;;%ﬂ%gg,(ﬂuf, L2y e
iied of typed nafe and GIS] 7

milete performance
agent.

Or, if this

% nfirm that the

(e

(S;gnat%eg:stered Agent}

If signing on behalf of an entity:

{Typed or Printed Name)
* &+ FILING FEE: 835,00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



