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

»

Pursiant to the provisions of sections §07.0302, 617.0502, 607.1508, or 617.1508, Florida Statates, this

sintenent of change Is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change is registered office or registered agent, or both, in the Stare of Florida,

BD VENTURES INC,

1. The name of the corporation:
8733 Dick Street

2. The principal office address:
Hudscn, FL. 3466%

Same as above

3. The maiiing address (if different):

8-15-2005 Document mumber: P05880113757

4. Datg of incorporetionfqualification:
5. Thie tiarrie #ud street addresy of the current registersd agent and registered office on file thh the

isla, Diépartrriens bEState:
oot W, (pﬁ(&d)f{@@’“ ﬂ@
o /@%@ -
Reawens A= 25=(] s G
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6. The name and street addvess of the new registered agent (if changed) and /or registered office ({?“?:: < =
(if changed): o {—7‘% -
) (331
William Ambrose Norman %a %
' ’ G =
9733 Dick Street PR
(0. Box. NOT accepizble) %’% -
Hudson, FL. 34669 %

The street address of its re
a5 changed will be ident

Such change was amhonzed by resolution duly adopted by its board of directors or by an officer so
“th aﬂcﬁ: ard, or thcy orporation hag hccox? notified i writing of the chaug}gy

c?ﬁistercd office and the street address of the business office of its registered agent,
1

£ hereby accept the appommeaz: as registered d ]f'; xﬁ?{iﬁ‘ gg reﬁm ﬁgz‘g’ capa amf copg:!ere brmimee

{ z«-.fizer agree 1o g compl wzz 1 the frowsmns ojg
- of my duties, end I am familiar wi a}zd accept the obligaiion of my position as re ste agent. Or, if thiz
acumem is em ﬁle ! to reflect a phenge in the reg:rsfer ce address, 1 hereby confirm ﬂ{tar the
COTPOT, een noiz in wriing of fhis change.
{A Nov. 22, 2005
ES:gnznm: DE Regintered hgent) {Dawe)
If signing on bekaif of an entity;

William Rmbrose Norman
{Typed or Printed Name}

* » % FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL. 32314

CRIED4S (8/05)

‘Wlllam Ambrose Norman (Qwner /CHAIRMAN)
et - S U:’ﬂn ed Tame 20 e, i ‘



