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' TRANSMITTAL LETTER

* TO: Amendment Section
Division of Corporations

SUBJECT: Ft’s’r C’*“l Compnies, Lnc.

{(Nam¢ of corporation)

DOCUMENT NUMBER: PBL{ DOOOIS UL

The enclosed Stateffient of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

C. Lee Clrsse.

{MName of person}

‘Ff(&l’ C/H’\l\ COumfes, Inc.

~[NAme of firm/company)

157785 Nothside bﬁ“uc LWest

(Adaress)

Tocksonile J& 20318

(City/state and zip code)

For further information concerning this matter, please call:

) Cocen f Baker, Ssq . M, 289 -9440

{Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Departinent of State.

Mailing Address: Street Address:
Amena‘ment Section Amendment Section

Bivision of Corporations
409 E. Gaines Sireet
Tallahassee, FL 32399

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

CRIZED45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ¥ CORPORATIONS
Pursuant fo 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 lows of the State of
to change its registered office or registered agent, or borh, in the State of Florida.

tor; &
1. The name of the corporation: ;‘ 5t C’M"'} Cﬁr‘r\p@n feg . Tne . - -

in order

g
2. The principal office address: 15718 5

Nor-Hasyde B ive West Tadksarde, FL 222 R
3, The mailing address (if different); XX \2

4. Date of incorporation/qualification: i }&O/ oL

Document number: ?Q\‘i AR |
5. The name and street address of the current registered agent and registered office on file with th
Florida Department of State:

C e le s lee Cronie

>

=

ISTIES  poordthside Dotoe LIEX o
Tocksavile, ,FL 32218

E

{if changed):

o
_ .- e
6. The name and street address of the new registered agent (if changed) and /or registered office

Ve L Bnciker, P A

Hauy . Tohes Beenwe
(0. Box or personal maiThoa NOT acceptablc)
Sodsrnvite, £ 330

The street address of jts registered office and the strect address of the business office of its registered agent, as
th th

changed will be identical.

¢ Corporationings

txnature of an officer of director] ?
I hereby accept the appointment as registerved

ge was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
been notified in writing 6f the change.
7 '
I further agree to comply with the
b

C.lee

Cor amm ﬁ Pt es! oAt
(Prinfed or by Name T

{ a r??umd’ agree to aot in this capacity.

! ? ] rovisions of gl

uties, and I am famifiar with and accept the ob_fréganon

eing filed merely to reflect a change in the regis
been notifipd in Writing of this change.

statutes relative to the proper arid complete performance of my
my position as registered agent.

. i this document 1s
ered office address, 1 hereby confirm that the corporation has
: 2:1..—_—-_..__

tghature of Registered Agent)
If sign

@.P. ysm-fa%ff) ’5/ éf o
i enb@fa;anm}':
/{f_,. e

{Datcy

5/ Yy

\Set fres'dst

(Typed or Printed Mamc)

(v-e. Boters Boter f )

{Capazity)
* %k TILING FEE: 3330p % ¢ &

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, I.0. BOX 6327, TALLAHASSEE, FL 32314



