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LANGFORD & MYERS, P.A.

ATTORNEYS AT LAW
1715 WEST CLEVELAND STREET (B13) 251-5533
TAMPA, FLORIDA 13606 (8OO 2772005
FACSIMILE (813} 251-1900

MAILING ADDRESS:
POST OFFICE BOX 3277
TAMPA, FLORIDA 33601-3277

www.langfordmyers.com

September 19, 2011

Author's Email Address:
Brian@langfordmyers.com
Amendment Section

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Classified Investigation Bureau, Inc.
Document Number: P05000118507
Qur File Number: 10039.001
Dear Sir/Madam:

Enclosed for filing please find the Statement of Change of Registered Agent for Classtfied
Investigation Bureau, Inc. along with our check in the amount of $35.00 for the filing fee.

i% A Wd ST AN

Thank you in advance for your assistance with this filing.

Very truly yours,

LANGFORD & MYERS, P.A.

A

Brian E. Langford, Esq.
BEL/pac

Enclosures

cc: Classified Investigation Bureau, Inc.



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

Pursuant to the pravisions of sections 607.0502, 61 7 0502, 607.] 508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida. _

1. The name of the corporation: Classified Investigation Bureau, inc.
2. The principal office address; 9326 Van Dyke Rd, Lutz, FL 33558

3. The mailing address (if different):

4. Date of incorporation/qualification: ___08/25/2005  Document number: P05000118507

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Skip Drish
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6. The name and street address of the new registered agent (if changed) and /or registered office fﬁ =< -
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Brian E. Langford gi‘»’ -

1715 West Cleveland Street
P.Q. Box NOT sceeptable

Tampa, FL 33606

The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

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

e Skip Drish, President

ure oI asy oilicer or di T nted or name and ntle

I hereby accept the appointment as registered agent and agree fo act in this capacily,
I furthér agree to comply with the provisions oj%ll statutes relative to the proper and comj;lete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
merely to reflect a change in the registered office address, T hereby confirm that the

notified in writing of this change.
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ocument is being fil,
corporation has be

Signature of Registered Agent

If signing on behalf of an entity: k

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

CR2E045 (8/05)



