L ete
d ’~ ; b
Y,
. i A
- — — ~ “
T ”Ililm "mmll “ mlllﬂ'”ll |UI|I‘I|H|’|“] "“ll‘ Wl ”HII'
(Address)
(Address)
(City/State/Zip/Phone #)
[]rickur  []warr [ maw
UIATes Ta-—0101B—02d 435, 0
(Business Entity Name}
(Document Number)
S TA\_LENT
)
Certified Copies Certificates of Status JAN 30 n
Special Instructions to Filing Officer: . .
s &
Siore O
K
A L 20
O
\Q / 2
=l o
Oftice Use Cnly




o ——

FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 16, 2018

BARRY ROBERTS

LOVIN CONSTRUCTION
6204 33RD ST EAST

BRADENTON, FL 34203

SUBJECT: BARRY ROBERTS INCORPORATED
Ref. Number: PO6000104557

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):
The current name of the entity is as referenced above.
document accordingly.

PLEASE REMOVE DBA.

Please correct your

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Y

(850) 245-6050.

If you have any questions concerning the filing of your document, please call
Susan Tallent
Regulatory Specialist ||

Letter Number: 218A00000827
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COVER LETTER

TO:  Amendment Section
Division of Corporations

BARRY ROBERTS INC

Namec of Corporation

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

BARRY ROBERTS

Name of Contact Person

BARRY ROBERTS INC

Firm/Company

6204 33RD ST EAST

Address

BRADENTON FL 34203

City/State and Zip Code
lovin-construction@verizon.net

E-mail address: (to be used for future annual report notificauion)

For further information concerning this matter, please call:

BARRY ROBERTS 941 7554312

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRIEG45¢03/12)



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

Pursuant [o the provisions of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order (o change iy registered office or regisiered agent, or both, in the State of Florida.

I. The name of the corporation: BARRY ROBERTS INCORPORATED

2. The principal office addrCSS:6204 33RD ST EAST
BRADENTON FL 34203

3. The mailing address (if different):

4. Date of incorporation/qualification: 8/10/2006

Document number: P06000104557

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (1 resigned, enter resigned)

BARRY ROBERTS

6110 28TH AVE EST
BRADENTON FL 34208

6. The name and street address of the new registered agent (if changed) and Jor registered office

{(1f changed):
TROY TIMMONS S
— ', c__
27059 SHEFFIELD COURT =
P.O. Box NOT acceptable EAl D
WO
PUNTA GORDA FL 33983 2
The street address of its registered otfice and the strect address of the business office of its rcgisi_-t':rcd apant,
as changed will be identical. ot

X en
Such change was authorized by resolution duly adopted by its board of directors or by an otficer 5o
authorized by the board, or theé corporation has been notified in writing of the change.

Signaiture of an oificer or director Printed or typed name and nitle
[ hereby accept the appointment as registered agent and agree o act in this capacity,
I further agree 1o comply with the provisions of afl stanues refative (o the proper and complete
performgnr:e of my dities, and I am familiar with and accept the obligation uf my position as vegistered
agéent. Or, _ff

if this document is being filed merely (o reflect a change in the regisiered office address, I
hereby confirm that the corporation has becn notified in writing

af this change.

e A 1/26/2018
\K\/\_ Signature of chislcrcﬂ".-\jl Date

I signing on behalf of-an.entity

TROY TIMMONS

Typed or Printed Name

* %4 FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CRZE045 (03N
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