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COVER LETTER

TO:  Amendmont Section
Dlvision of Corporations

sumiEct, BULDERS  Pro Sspvice Iwc .
(Name of Corporation)

DOCUMENT NUMBER:___P 05 0000 4054 )

The encioaed Staternent of Change of Registered Office/Agent and [oo are submitted lir filing,

Please return all correspondenca concerning this matter to the following: '

STEVEN A. BRowN

{Name o Contact Person)

DuiLpeps Pro Scpvice, Inc.
(Firm/Company)

Po.Fox 2542

(Address)

DAPE ¢CiTY, Fl., 335lb-254)
TCTy7Stits and 2Tp Codd)

Far further infarmation concerning this matter, pleass call; !

sTevEr A, DRownN €13 \ 434 -14655
(Name of Contact Person) " ngiﬁﬁﬂ‘%ﬁf%ﬁm

i
1

Enclosed is 8 $35.00 cheok made payable to the Departiment of Stite, i

Mmem §cct!on Eengmcni. g:acﬁon

Division of Corporations Divislon of Corparations
P.O. Box 6327 Clifton Building
Tallahasgee, FL 32314 2661 Executive Cesiter Circle

Tallahassec, FL 32301

CR2EM4S (8005)




STATEMENT OF CHANGE GF REGISTERED OFFICE OR REGISTERED AL)‘I‘NT OR BOTH
FOR CORPORATIONS

Pursucmit iz the provistons of seelions 6070502, 617,0502, 607.1508, or 617.1508, F!uria’al Statutaes, this

statement of change Is submitiad for a corporation organized wnder the iaws of the State of,_FLIRI DA
e In order to changy ity vegistered office or registered agent, or both, In the State of) E'Inrtda

1. The name of the corporation: BUIJ’DERS PRO gf?Vl& J’

2. The principal office address:

3, The malling adevess (i dittrem);___ o0 HOX_2542.

DADE £1TY, Fl 335260 -2542_

4, Daie of incorporation/qualification: /(fﬁ B’ L a5 2m%ncument number: P A 50000 é()f & /

3. The name and strect address of the current reglstered agent and registered office on file Jnth the
Florida Deparunent of State:

CORPORATE (REXNTIONS NETWORK wc
7/380 FrospER)TY FARNS RoAp F :z:r;f £

PHLM Begeh GAZDENS, Fi. 3340 i xzﬁ 2 %
/ -
6. The name and streot address of the new registered ugent (if changed) und /or reglstered c{ﬂ‘icc @5”} -ﬁ; o
(if changed): ' T, ©
LEE G. Browpy 3 ’%,;% 2
)335) 1074 STREET =
(*.0. Box NOT soceprbls) i
DADE  L:TY, FL. 77525 ! ’
{shghsan ?lc%ge gé%st ﬁlslemd office ang the strec! addrass of the business office of ity registered agont,

uthorized by resolution duly adopted by s board of directuxﬁ orby Jln officer so
ard, ot thé corporation has been notified in writdng of the change. 5

— 575:/5// ,4 B’ﬁwm/
etir or iREIT]

acedpt th in! fstered d fb thi c i
rth Lﬂlgrc‘g £ ‘ app\? o emﬁr ﬁ!g;:‘,; Ff an “ )nf?’:;?vﬁu .1:‘: ? eF a?’ grla.a -9.«: [acie
81, seaffe r re. %
gg f "' ’H{e ¢ ﬁrm het r2

f h
itk

vcumenr ir to réfiect a e reg!mr ce u ress,

wrporation en no W bsg s c

4 y /A 20, zmé

ghihire dered Agént}

If signing on behalf of an eatity:

{ Typed or Printed Name)
** ¢ HILING FEL: 83500 + ¢+

*
i
]
I

MAKR CHBUKS PAYADBLE TO TLORINA DUPARTMENT OF STATE
MAIL TO: DLVISION OF CORIMORALIONS, PO, BOX 6127, TATLATIASSEE, L 32314

CRIEMS (8I0S)



