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Account Number : I20010000062

Phone 1 {(323)862-86C0

Fax Humber : {323)982-3889

**Enter the email address for this business entity to ke used for future
annual report mailings. Enter only one emall address please.**

— o
Erail Address: o EX
.. T9
. xXr A
o — 8w = ":il;;"‘l
= el REGISTERED AGENT CHANGE " 5_{,;:3[:
~>. % — FOUR POINT INSURANCE INSPECTION, INC. = A 2 =
E’:,; P F’ v Certificate of Status " 0 S ‘é‘f-_:
o T Certificd Copy ' | 1 | N 22X
MY W R =
woE E [ com |
oW Gl Estimated Charge I s4375 |
Electronic Filing Menu Corporate Filing Menu Help
JAN 14 208
T. CARTER

htpe://efile sunbiz org/seripts/efilcovr.exe[1/13/2015 8:52:26 AM)



o '

To: - Page dof 4 1/13/2015 6:55:19 AM PST 13239628300 From: Emma Richerdson

COVER LETTER

TO:  Amendment Section
Division of Corporations

FOUR POINT INSURANCE INSPECTION, INC.

Name of Corporalicn
P06000001040

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Contact Person

Legalzecom.com, Inc.

Firm/Company

100 W, Broadway Suite 100
Address

Glendale, CA 91210
City/State and Zip Code

lori@4pii.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Imelda Vasquez . (323 }962-8600 ext 7950
al

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
£.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiumt fo the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statures, this
stutenient of change Iy submitied for a corporation organized under the fonvs of the Stafe of Fluridu_
In order fo chonge its regisiered office or reglstered agent, or both, in the Steve of Floride,

FOUR POINT INSURANCE INSPECTION, ING. -

1. The name of the corporation:
2. The principal office addma:§§?9 ﬁgth _&VBHUG o

Pinellas Park, FL 33781

3. The mailing address (if different):

01/03/2008 Document sumber: P08000001040

4. Date of incorpuration/qualification:

5. The narne and swreet address of the current rugistered agent snd registered office on file with the
Florida Department of State: {{f resigned, enter resigned)

EDWARD T CULBERTSON
3621 CENTRAL AVE - —

- B
ST PETERSBURG, FL 33713 wn 28
. o
P = 20
6. The name and street address of tho new registered agent (if changed) and /or registered office = —T—':’,
N —— A e
(il changed): > b :o;
United States Corporation Agents, Inc. = o
13302 Winding Oaks Court, Suite A S o
0. Him NCYT aceoptihlie o gg
Tampa, FL 33612 ®  om
Lh:hﬁﬁdaa?mggé:;;:ﬁi‘slu ed ulTice ad the shreel addieaa ol Uie lusiness uiTive ul iy 1oisivied agent,

thorized by resolutipn duly adopted by its board of directors or by an officer so

Such chanye was au v
nutlmrlhzeduby tﬁeg ard. or thé corporation has been notifled In writlng ol the chanpe.

Lori J Coon, President
R — VL1 T T ]

1 hareby accopt the uppolsinignt as vegisierad awent and agree to act in this capuciiy,

I mﬁ;é’r agre‘g 7] co;ﬁ}:ly with the prqﬁ':i.v!rm.t qu alf sﬂflure& rel Hvi /p 1he pro aler aniel complete
performance of wty dutics, and I am fumiliar with und gecept ffe obiigatiol qi iy pustfion as resistersd
weeng, O, if this docyumient Iy being filed merely 1o ry!&cf o caungy l'n the regisiered nffice address, 1
5wre W eonfirn thar the corporalion hus been votifted inwriting of this chamige,

{I3lis

N 1 ule

u.muum ol Regisiered Agent

If signing on behalf of an entity:

Chayanne Moselry, Axsisisal Shiawin/y O DAME OF LNADS BAIBT UOAOIINON AZUNTY A

“Fyped ar Prinked Nume

% % &« PILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TG: DIVISION OF CORMMATIONS, PO, BOX 6327, TALLADASSEE. FL 32314

CR2L045{0312)




