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COVER LETTER
TO: Amendment Section v
Division of Comporations
SUBJECT: fl:‘% 4 A CQF)%L\UC:!’I N,y
{Name of carporahon)

' DOCUMENT NUMBER: ?O $OCO 151885

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

Please return all correspondence concerning this matter to the following:

C‘yreqq L. £cen f‘Od{/

(Name of contact person)

ity/state and zip

For further information concerning this matter, please call:

Gregg l . Ecenrode. w33l 4 O583ULY

ame of contact person)} {Area code & dayvirme telephone number)

Eaclosed is a $35.00 check made payable (o the Department of State.

M‘%%As!%m; S.MML%&
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ45(6/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 19, 2005

GREGG L. ECENRODE
300 EAGLE LANE
MERRITT ISLAND, FLL 32953

SUBJECT: AB&J CONSTRUCTION, INC.
Ref. Number: P04000157885

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

The registered agent must sign accepting the designation.

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 conceming the filing of your document, please call

(850) 245-6909. o
Velma Shepard
Document Specialist Letter Number: 705A00003577
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuent 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chenge is submitted for a corporation organized under the lows of the Stete of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: lﬁ(% &‘3_ {ons 'h,u(:'h on { 2
2. The principal office address:____ 5 q 3 .5 CG Lo Q C)

| | (XOG, FL, 204927
3. The mailing address @f differenty,_< 20 QY G [DOVR

” 4, Da?e 02; incorporaiiox;/qw_a_ﬁﬁcaﬁmz: “\\qg L0 L(‘ Daocument number: pOL{OOO !6 1 & 8;5

5. The name and street address of the current registered agent and registered office on file with the 7
" Florida Department of State: ' T -~

(Gegq L. Econiade.

N 2
410 Sitlotu S Streed—- | 2 Zu
Weverth [Sland, PL 33952 g He
Xy
6. The name and strcet address of the new registered agent (if changed) and for registered office AT

(if change<iy: :
(Groge L. Ecenynde o
(925 raire Rd B A

(PO Box NOT acceptabils}

g;hg };sg%séf%%egse ?géigu;gﬁi‘stcred office and the street address of the business office of its registered agent,

Such changc was authorized by resolution duly adopted by its board of dircciors or by an officer so
authori dgby the board, or theyoqlporaticiin%ag b ex? nptif;{ed in wrifing of the changg

~ 2. .Gregal Ecen LE’Q dent

1 hereby accept the appointment as registered agent and agree to act in this capacity,

f furthér agree ta comply with the provisions of afl statuies relative to the proper and cong)iere pergmname

af my dutiés, and [ am familiar with gnd accept the obligation of my pasition as registered agent. Ur, if this
ociment ts_ﬁezn Jfile meregl to reflect a change in the registered office address, 1 hereby confirm that the

corporatigh kas béen notified in writing of this change.
ey, e aelon
& i ~ (i)

/( ASignatere of Registered Agent)

1 37 GHIGer Of GWeswL}

If signing on behalf of an entity:

(regq L. Ecenmde

v {Typed or Printed Name)

* =  FILING FEE: $35.00 * * *

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



