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, ~ COVER LETTER
. N ‘ .

TO: 7 Amendment Section
Division of Corporations

susecT:_JROSSCO CONSTRULTION SERVICES, INC

(Name of Corporation)

DOCUMENT NUMBER._ 04 0oood012.4

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

Please return all correspondence concerning this matter to the following:

Josd M Posgs

(Name of Contact Person)

ROSSCO CONSTRUCTIo] SERVICES, |NC

{Firm/Company)

Pos se |p PL

{Address)

DEEREIELD, TDEA4CH , FL 33494

(EltyYState and Zip Code)

For further information concerning this matter, please call:

Joun M Rogs 2 7Rb 5,251 4917

(Name of Contact Person) {Area Code & -Daytime Telephone Number)

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

Mailing Address:
Amendment Section

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

CRIEU4S{EAE)

Street Address:
Amendment Section

Division of Corporations
Clifton Building .

2661 Executive Center Circie
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuan 10 the provisions of sections 607.0302, 617.0302, 607.1508, or 617.15308. Florida Statutes. this

srarem"'.)( of change is subminted for a corporation organized under the laws of the State of HORIDA
in order 10 change iis registered office or registered agent, or both. in the State of Florida,

1. The name of the corporation: ROSSLO C,ONSTT&U Cil o Sezwcé%_,_ h\)C 1
. The principal office address: _805 36 (b ﬁa/_ %LFIELD %QQCJ—\
L 2394

. The mailing address (if different):

t2

(93]

. Date of incorporation/qualification: 3’/3 /ZCIO‘-{ Document number: %‘4 000040\24

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Jobd n Poss B

el =. Umuc—&%w De ue ., 2 i
#2144  Dage FL 22325 =% B P

% ‘.
6. The name and street address of the new registered agent (if changed) and /or registered offtge m &
. . . wn
(if changed): = _

da

oy 1.3333‘5

")

N

re, 3 O
Jarx M s Tt

3

805 S€ b @ E

{P.O Box NOT accepabie) :

DeELEIEL) Peaen  FL 2349 |

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

k!

Such change was aypthoriged by resolution duly adopted by its board of directors or by an officer so
authorized by the Joard, fr thé corporation has been notified in writing of the change.

Jord M Ross, HuesinenT

{S1gnatpre ol"an officer or director) (Printed or tvped name ahd tile}”

[ hereby accepithe apboimment as registered agent and agree 1o act in this capaciry,

{ further agree 1o comply with the provisions of all siatutes relative 10 the proper and complete performance

of my duriés. and I g iligr with and accept the obligation of mv position as registered ageny. O, if this
ocument is being ffed perely 1o reflect a change in the registered office aa’dre.\‘s_% hereby confirm that the

corporation has bgen ngrified in writing of this change
Sdgnature A Registered Agent) /7 Puer
If signing on behalf6f an entitv:

ot o

(Tvped or Printed Name)

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL T DiVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ45 (805



