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' : COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ ﬂ*gmﬁ\‘ffﬁ o Vslas i

Name of Corporation

pocuMENT NumBer:_ PO 7000003938

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:

LEE ANN BRVGHMAN

Name of Contact Person

ArB Movecs ofF volus)o

Firm/Company

] 120 A,lall\ére:ssr\ OR -
De | fona €L 33955

City/State and Zip Code

T Vv b G nold @ Yahoo . c;mﬁ

E-mail address: (to be used for future annual deport notification)

For further information concerning this matter, please call:

LEE AND _BAVCHMAR w( Y97 ) Y4T7Y-327S

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
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S5 (8105
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2011

LEE ANN BAUGHMAN

A & B MOVERS OF VOLUSIA, INC.
1120 ALLADIN DR

DELTONA, FL 32725

SUBJECT: A & B MOVERS OF VOLUSIA, INC.
Ref. Number: P07000002938

We have received your document for A & B MOVERS OF VOLUSIA, INC. 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):

What are you trying to do with this form, the address you are showing for the
registered agent address is teh same one we have listed already.

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

If you have any questions concerning the filing of your document, piease call
(850) 245-6903.

Cheryl Coulliette

Regulatory Specialist || Letter Number: 611A00022280
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORP/'RATIONS

* L

Pursuant to the provisions of . sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi
statement of change is submitted for a corporation organized under the laws of the State of G (ot [E\
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A & B Mevers ot \J oius\l A

2. The principal officeaddress:_ [ | 20 A ladi~ OR

Déitlone L 327925

3. The mailing address (if differenty__ & 1130 Alladn pg
De |tona  FL 32098

4. Date of incorporation/qualification: O1-08 = 2097 bocument number: PO 100000 93K

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)

TC& nes H‘\" Y~ \ C@
[13S Cudleck De.
Deltora, £L 22725

6. The name and street address of the new registered agent (if changed) and /or registered office = %E"
(if changed): g ﬂ €< Brnold 3 %—’Z
&L L . B0 Al ALK w 8@

l12e flladin peiue 32 29

P.O. Box NOT acceptable - B

De/fona 32725 z =2

A

3

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 change was authorized by resolution duly adopted by its board of directors or by an officer so
authort ed%)yv the board, or theycorporation hag beenpnoti ied in writing of the change?

" LEE ANV BARUGHMAN

1gnature ol an officer or r tinted or typed name and hile

. i
I hereby accept the appointment as registered agent and agree to act in this capacity.
1 ﬁtrthej; agre}; to coggf with the }urogisions of all srafytesg_ relative ta the proper an% complete performance
gf my duties, and I am Jbvmiliar with and accept the obligation of r?[v sition as registered agent. Or, if this
o,

e
ociiment is being file m.erey_ro reflect a change in the registere %‘?ce address, %'hereby confirm that the
carporation has béen notified in writing of this change. '

9-22-/1

-3

Signature of lieglstcred Agent

If signing on behalf of an entity:

Tames 3. Arrnoll)

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)
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