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Qctober 8, 2004

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

RE: Change of Address of Officer & Registered agent
Change of Address of Principle Office

To whom it may concern:

The attached forms and documents are to change the Principle Office address and the
address of the Registered Agent and Officer/Director of B & J Home Improvements, Inc.
from 15531 North State Road 121, Gainesville, Florida 32653 to 25426 Northwest
County Road 239, Alachua, Florida, 32616.

The mailing address to be used for all business related documents is P.O. Box 1638,
Alachua, Florida, 32616.

My name is Heather Conway. [ will be the contact for any business related issues. My e-
mail address is Heather.Conwav@redvision.com. Please feel free to contact me anytime.
The attached e-mail was sent Oct. 4, 2004 as a request to change the principle address.

I appreciate any urgency that is placed on my request. Thank you for your cooperation in
this matter.

Sincerely,

amthn &wjﬁuaﬁ

Heather Conway



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /1%4‘ jﬁO me. | mprovemerds  [ne

(Name of corporation)

DOCUMENT NUMBER:_ PRYOQ0 {2451 2.0
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following;

_Hesother Conwan

{(Name of contact person) -

B+ 3 \ég roe T ypvovements, e
{Firm/Company

25421 Sw R 39 .

(Address)

_Plachua, Fo 32015 L
{City/state and zip code)

For further information concerning this matter, please call:

(342)Z33 -2 (ceil)

‘HQJU“‘@V (one at(éﬁS& ) ?3‘-@4555&)
(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

CR2E045(5/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of  Floeda
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BT Hﬂ_ﬁ\ﬁImE\mﬁleﬁ"\EMS L Hac -
2. The principal office address:_g2S 42l NW (R 239 | Machua, B, 32018

3. The mailing address (if different):_ PO RBox 138 | Slachnye , Fr.32ielp

4. Date of incorporation/qualification: _A4 12| 2004 Document number: _ POYDO012 (o lop0

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

(5531 1. Sk, Rl 12 2 F
: 28 5
v yreayile, FL 32053 7 ’%
%S
LA e
Bg F
6. The name and street address of the new registered agent (if changed) and /or registered office e =
(if changed): f’a; =
25
25420, Nw (R 239 | | %
Alachug, fr. 380615
(P.0, Bex NOT acceptahle}
The street addre%s of its ;eglistered 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 ?y its board of directors or by an officer so
authori y the board, or thé corporation has been notified in writing of the change’
< 2, _Nawroved + O Powedsr
‘© Ol an QITIceT o direclor) N n name ahd file - -
! o : ; r v
€I hereby accept the t as registered agent and agree to act ir';ﬂrhisg&%?acﬂy; { C@r/b\ o

of my duties, and I am familigr with and accept the obligation of my position as registered agent. ‘Or, if this
om%meng is being Jile mgzreé)’_ toreflect a ckgnge in the registe{edy o_%?ce address, %Ihereby c%fzﬁrm that the
corporation has béen notified in writing of this change.

I furtheér agree ta ¢ ith the fnrovisions of all statutes relative to the proper and complete performance

Jb\oq&g:oqr

1 re of Registered Agent)

If signing on behalf of an entity:

{Typed or Printed Name)

* * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



