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- Nassau Business Center, Inc.

August 30, 2005

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FLL 32314

RE: Scrap N Around Amelia, Inc.
P05000103488

Enclosed is a statement of change of registered agent for the referenced corporation. April
Harris has been removed from the Board of Directors by a majority vote and has been
removed as the registered agent of this corporation.

Please send all future correspondence to Lynn Todd, 33329 Sunny Parke Circle,
Fernandina Beach, FL 32034. Thank you.

Sincerely,

;’)m% 55 ZZ}D
ria J. portin

P. O. Box 1883 - Yulee, Florida 32041 - (904) 225-2450 - FAX 225-4939



COVER LETTER

"

TO:  Amendment Section
Divisidn of Corporations

SUBJECT: SCRAP N AROUND AMELIA, INC
{Name of corporalion)

DOCUMENT NUMBER: P05000103488

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:

L \/IJL) —7—(2))

(Name of contact person)

Sd(&&p 1O Aeouun ﬂrmc,\za, Lne
33339 Suonay Frece Cie

(Firm/Company)

(Address)

Feenans e %eprul,g, 3 Qo34

(City/state and zip code)

For further information concerning this matter, please call:

@LOR\Q T Form D acA0Y ) 335 34ED

{Name of contact person) (Area code & daytime telephone number)

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

Maijling Address; Street Address:
Amendment Section N Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahaysee, FL 32399

CRIEG25(6/04)



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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fropmp
in order lo change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation; SQ_EM N QQQQ ru'b Q—m&bt . _L'\_L |
2. The principal office address: 5 28 So g i S‘F@‘Q_éj' U/n {1 (;-'
F'_QIZ.A.MI::Q&- &M.rhf::. 2034

3. The mailing address (if different):

4, Date of incorporation/qualification: 3 ! ! ) 05"  Document umber:_10 §00s 10 34E8

v !

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: S R
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6. The name and street address of the new registered agent (if changed) and /or registered office "y, 2
(if changed): o <A
. . L. B
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(P.0. Box NOT acceptable)(_) .

FQ.E—L)QFT\.‘DIQA’(E@P:@H; (2. 340 olad

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

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

: es X

1gnature ot an ofticeier director} rinied or typcll name itle

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

I further agree to comply with the provisions af%!! statutes relative to the proper and complete performance

g]’ my duties, and I gm familigr with and accept the obligation of rg}’ position as re%zstere agent. Or, if this
oetiment is bemg file m_ereclzv_ to reflect a change in the registered dffice address, T hereby confirm that the

corporation has béen notified in writing of this change. L B

] Rugued. 30, 00D
N R IO I

Lgnature of Register: gent)

If signing on behalf of an entity:

\—Llnn TOM

' (Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



