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COVER LETTER

TO: Amendment Section
Division of Corporations

supgeer: 1+ H FEMCE TINC

(Name of corporation)

DOCUMENT NUMBER:_ P O S00 6015146

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

Please return al! correspondence concerning this matter to the following:

TRAVIS SKA: TER0

(Name of contact person)

TvH FENCE TpC.

(Firm/Company)

36 L WitLow ST.

(Address)

Q1 PPE WA FALLS Wi Y739

(City/state and zip code)
For further information concerning this matter, please call:
TRAVIS SKATTERD at 22 -2847
(Name of contact person) rea 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

CRIED45(6/04)



-

FLORIDA DEP.

Glenda E. Hood
Secretary of State
May 20, 2005
TRAVIS SKATTEBO
36 E WILLOW ST

CHIPPEWA HALLS, Wi 54729

SUBJECT: T&H FENCE, INC.
Ref. Number: PO5000015146

T e e e — ;. =

We have received your document for T&H FENCE, 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 designation of the registered agent must be at a Florida street address.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 005A00036627

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of .
__ inorder to change its registered office or registered agent, or borh, in the State of Florida,
1. The name of the corporation: T+ B FENC E;“ TN .
2. The principal office address:_ I 783 A ULORA B D.
Mzl RouRNE £/ 3393 _
3. The mailing address (if differenty___ [ 78 % AURO RA RD
Met Rowene  Fioo 33938
4. Date of incorporation/qualification: d / 28 i 0S  Document number: PO {0 000/ (‘i "tzé

5. The name and sereet address of the currerntt regfstered agent and registered oilice on fiie with the B
Florida Department of State;

PAUuL A RoUWWIER
32 Wwilcekpamed Sarre €
MECROURNE Fr  3393Y

6. The name and strest address of the new registered agent (if changed) and /or registered office

—f
(if changed): =5 & _
TRAVIS SKATTERD = & M
: DZ > —
I8A Akura Rd — e
(P.0. Box NOT acceptable) To | iTh
_VRlgourne FL 3-)\61%{ 25
pra
The street address of its registered office and the street address of the business office of its regisgga agénot,
as changed will be 1dent1c5.

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

% vy S TERD ESIDENT
! I re. ar oliicer or direCior, [3i1 or typed name and Uitie

I hereby accept the appointment as registered agent and agree to act in this capacity,
[ further agree ta coniply with the, tprovzsions of%l[ statutes relative to the proper and complete performarce
3}‘ my duties, and I ant gbvmrlzar with gnd qeeept the obligation of n;y position as registered agent. O, If this

ocitment is being file m_ereé}'_ fo reflect a change in the regisiered office address, 1 hereby confirin that the
corporation has been notified in writing of this change.

(Signafird of Registered Agent)

 (Bate)

If signing on behalf of an entity:

(Typed at Printed Name) )

* * * FILING FEE: $35.00 * * *

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



