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.o ' TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Dick Olson, inc.

(Name of corporation)

DOCUMENT NUMBER:_p04000041 793k i B
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum al) correspondence concerning this matter to the following:

Dick A. Olson
{Name of person)

Dick Olson, inc.

(Name of firm/company}

56 Trade Wind Drive
{Address)

Sania Raosa Beach, Fl. 32458

(City/state and zip code)

For further information concerning this matier, please call:

Dick Olson at{ 612 ) 9656605

(Mame of person) (Area code & daytime telephone munber)

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

el nt Section ent ion

Division of Corporations Division o6f ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2EQ45(0%/03)
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STATEMENT OF CHANGE OF REGIS

T

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

v “Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Siatutes, this statement of
change is submitied for a corporation organized under the laws of the State of _Florida

o change its registered office or regisiered agent, or both, in the Siate of Florida.

in order

1. The pame of the corporation:_Dick Olsen, Inc.
2. The principal office address;_56 Trade Wind Drive
Santa Rosa Beach, Fl. 32459

3. The mailing address (if different);

4. Date of incorporation/qualification: F{abruéry 26th, 2004 Document number: _p4000041703

5. The game and street address of the current régistared agent and registered office on file with the
Florida Department of State:

Dick A. Olson

501-507 HWY 190

=
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; o
Valparaiso, Fl. 32580 g = -t
TV e
6. The name and street address of the new registered agent (if changed) and /or registered office ?n:; ~ r’
(if changed): K o m
= 4
Dick A. O .
! son % &: — g
56 Trade Wind Drive =z
(PO, Box or persoral mailbox NOT acceptable) ‘;m
Santa Rosa Beach, Fl. 32459
changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was aunthori
the board, or

solution duly adopted by its board of directors or by an officer so authorized
5 e b e ooy & by

AT OTLICAT Of QLSCLor)

Dick Clson, President _
— {Frinted of byped name and Ge)
{ hereby accept the appointment as registered agent and agree fo act in this capaciiy,
1 further agreée fo comply with the provisions of all siaiutes relative to the proper and co;;)xz,to!ete performance of my
fies, and I am familiay with accept the ob_h?atzon of my position as regwtered agent. Or if this document is
xgemg ﬁlgf ncriere te reflect gfhange in the registered office address, I hereby confirm that the corporation has
een nolified in W, S G

o525 — o 4/
=" Aoignature of Regmiered Agent) ' (Date}
If signing on behalf of an entity:

(Typed or Printed Name)

{Capacity)
* & & PILING FEE: 83500 * *

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



