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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecr, BT NOOA OP Udl\\ls)ran t_IML_a

(Name of corporation)

DOCUMENT NUMBER:? 0 2000 14860 T

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

Please return all correspondence concerning this matter to the following:

B.T. Cassnn

{Name of contact person}

by Wosd al- Wilistn | oc.

(Firm/Company) |
1g5ql 5.2 "™ P
{Address)
Wilisten G 22696
(City/slate and zip code} :

For further information concerning this matter, please cail:

BT Gssom L%, -9

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

Enclosed is a $35.00 check made payable 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 Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZED45(6/04)




STATEMENT OF L{HANGE 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
siement of change is submitied for o corporation organized wader the iaws of the State of

in order to change ils registered office or registered agent, or both, in the State of Florida.

~ .
-t ——
1. The name of the curpomtiun:B J w ood () £ w‘ [l ston | e

2. The principal offtce address: ‘ Lr[ N.orodn gT-

Wailistor - 2266
3. The mailing address (if different); Po Boyw 833

Witston, A 22696
4. Date of incorporatiovgualification: ”——l o 103

Document number: P 03000 48607

5. The name and street address of the current regisicred agent and registered office on file with the
Florida Depariment of Staic:
f“
J 0y Hudao ¢
1]

147 N main ST

=
= -t am
\ . = i
Witlisttm . A 32 616 B
wt T
6. The name and street address of the new registered agent (if changed) and /or registered office g’ T
(if changed): M Tl
BT Cagsom e @ I
R 2= 3
—~ =
[gsalse. I'" Place =
{P.0. Box NOT acveptable)

Willistsn L 32606

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

Such change was authorized by resolution duly adopted l')_y its board of directors or by an officer so
authorized by the board, or thé corporation has beeit notifie

d in writing of the change.
&Mﬁk\‘é T Huben, Yomele Lo e Tree -
TSrgratare ol an oIfwer oT Jinceany (Prinied or typed name and Dile) 1
[ hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree ta comply with the provisions of all statutes relative to the proper and co
g my duties, and 1 ﬁ;n jgmihar with and
o e

! : mé;lere performance

and accept the obligation of rgy position as re%tstere agent. ‘Or, if this

cument is bein reay to reflect a change in the registered office address, | hereby confirm that the
corporaiion has been pdiified in writing of this change.

¥ 44 J/L

t l 3|08
&7 27 (Signature of Registered Agenty = [Date)}

IT sigfiMig on behalf of an entity:

{Typud or Primed Namep

* % * FILING FEE: $35.00 * * *

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




