-

.- POM 00000 IS Y

—_ FIHCIRAIN

— 200110958232

‘l‘

Frh

(City/State/Zip/Phone #)

[Jrckur  [Jwar ] maL

1022 07--01047--003  #%35.00

{Business Entity Name)

{Document Number)

s
Certified Copies Certificates of Status B

. . - . =<
Special Instructions to Filing Officer:

£€:6 WY 61 AON LO
a3aiid

Cifice Use Only




COVER LETTER

TO:  Amendment Section
Divisicn of Corporations

SUBJECT: \nternational Bonding and Construction Services, Inc.
{Name of Corporation)

DOCUMENT NUMBER;_T04000003454

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

Please return all correspondence concerning this matter to the following:

Mike A. Piscitedli

{Name of Contact Person)

Vezina, Lawrence & Piscitelli, P.A.
(Firm/Company)

300 SW Firgt Avenue Suite 150
(Addresa)

Fort Lauderdale Florida 33301
{Ciry/State and Zip Code)

Far further infonnation concerning this matter, please call;

Mike A. Pisciislli

at ( 954 y 728-1270
(Mame of Contact Person)

{Area Code & Daytine Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State,

-~ .
Amenﬁent Section Ammﬁ“'rgent gcction

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 266] Bxecutive Center Circle
Tallabassee, FL 32301

CRIECHS (2/03)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2007

MIKE PISCITELLI

300 SW FIRST AVENUE SUITE 150
FT. LAUDERDALE, FL 33301

SUBJECT: INTERNATIONAL BONDING & CONSTRUCTION SEF{VICES INC.
Ref. Number: P0O4000003454

We have received your document for INTERNATIONAL BONDING &
CONSTRUCTION SERVICES, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the followmg
correction(s):

The registered agent must sign the change.

The document must have original signatures. .

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

If you have any questions concerning the filing of your document, please call
(850) 245-6916. ]

Carol Mustain '
Regulatory Specialist I Letter Number: 707A00062433

Divieion of Cornorations - PO BOX 6327 -Tallahaszee Florida 32314



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

& N »
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stateynent of change is submitted for a corporation organized under the laws of the State of _FLORIDA

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

ot
e —

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/31/03 Document number: P04000003454

5. The name and street address of the current registered agent and registered office on file wighi the

Florida Department of State: — S
rn &
MIKE C. PISCITELL! %E = -
X o
350 E. LAS OLAS BLVD., SUITE 1130 Fie o m
M B
FT. LAUDERDALE, FL 33301 Su o O
TE W
6. The name and street address of the new registered agent (if changed) and /or registered office ©

(if changed):
MIKE A. PISCITELLI

300 SW 1ST AVENUE, SUITE 150

(P.O. Box NOT acceptable)

FT. LAUDERDALE, FL. 33301

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

E.C. SCARBOROUGH, CEO
——PrmEdorpednamE BRI

b appointnetnt as registered ggent and agree to act In this capacity,
er agree to comply with the /Drowszons oj%ll statutes relative to the proper and comaplete performance
amiliar with and accept the obligation of r‘r}y position as registered agent, Or, if this
) to reflect a change in the registered office address, 1 hereby confirm that the

@: of this change.
q ( 77

\ (Signature of Registered A gent)

(Date)

If signing on behalf of an entity:
MIKE A. PISCITELLI

{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
CR2E045 (8/05)



