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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: H@ METEL BU!LP{NG SERWC-E'S_ENQ

{MName of corpor&lxon)

DOCUMENTNUMBER: P O 8 0560 39975

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:

d
{Slame of contact pm'scmlii
HEB m Erng, (Boleding TERVICES Tnc.
{ ompany

Yzssg 7% Tsce DR.

(Address)

HERY BuDs BEACH FL 344067
(City/state and zip code)

For further information concerning this matter, please call:

a( 252 597 2650

{Name of contact person) (Ares code & dayfime {elephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Amentrest Sotion Anonen Sion

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

CRIEO45{6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuony to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of __F LD i DB
in order to change ifs registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation;_ [ (3 METAL LU DINL  SERVICLES L

2. The principsl office address,__ 4358 77 Tace DR.

A ERBAIDS 65&(.#" FL Bdeo7?

3. The mailing address (i different):

4. Date of incorporation/qualification: _3/§ /0 5" Document number: P2 S 000 3 79

¢4

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

Geoece M. KLims To o

27 £, _ORuneE STREET %% il

The oL SPRNéS £ 34689 55 —

6. The name and street address of the new registered agent (if changed) and /or registered office :gp =
e 55 2
Clerye L. LABBRE SN

4388 7% ITscs DR,

(P.0. Bos. NOT scesgtable)
/tER AN P ﬁ&‘ﬁCH, Pl 34¢s7

The street address of its registered office and the street addre ftheb ffice of its registered
asghsanged d ﬁieﬁ{: flisy cagi: office an 55 O usiness office of its registered agent,

Such chan thorized luti adopte board of tOLS ficer
af&oﬁuﬁyﬁgu%mmzyﬁwg&% cople ”{ iﬂ'tm% o g}l‘e‘:ﬂ os'byano 50

E)&vgﬁ%; Davep K. cBBEE - V.

1 hereby accept the appofniment as registered g em‘ and agree to act in this capacity,
b%:- agreg fo f&ﬂ%’o with the m‘g:sions of ajl statuies relar:ve fo the m@gmsd cong:!ete performance

I
of my duties, and amiliar with and accept the obligation of m‘on acs registered agent. Ur, § thfs
d{)‘myment isbeing fi mere{? to reflect a chgnge in thég regzsierg o_%‘oge address, T hereby conﬁnn thet f
corporation has een notg‘ie in wrmng of this change.

X Fatit 3/o%/05

fuire of Regatered Agent) {Dste)
If signing on behalf of an entity:

{Typed or Printod Name)
** 2 FILING FEE: $35060* * *

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

a3id



