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COVER LETTER

TO:  Amendment Section
Division of Cotporations

SUBJECT: C_QP(N&( 6\\(%)(‘(&65 2

\{Name of Corpotation)

DOCUMENT NUMBER: ? D160 % 70X

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:

SneAr oo Crerven]

(Name of Contact Person]j

(Firm/Company)

UDSS Feo\et—C a ¢

(Address)

Roncamla A 2204

(City/State and Zip Code)

For further information concerning this matter, please call:

Elhedio. Ceanl 2 8SD, 55204

(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

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

_ November 20, 2008

SHELIA CRAVEY
4255 LAVALLET CIRCLE
PENSACOLA, FL 32504

SUBJECT: CRAVEY ENTERPRISES INC.
Ref. Number: PO7000096708

We have received your document for CRAVEY ENTERPRISES INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the follownng correction(s):

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

To change the registered office, the enclosed form should be completed and
returned to this office with a filing fee of $35.

A balance of $10.00 is due.

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 please call
(850) 245-6916.

Carol Mustain .
Regulatory Specialist Il Letter Number: 008A00057903

 Thvigion of Cornorationg - PO ROY 8297 ‘Tallahacene Flarida 29214



GISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF RE
' FOR CORPORATIONS

. * " Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F [oee q
in order to change its registered office or registered agent, or both, in the State of Florida.

Cerrcey Tnkerpryes e
2. The principal office address: 1082 &G reenorier &\3d
Rento tve . 2281\

3. The mailing address (if different):

4, Date of incorporation/qualification: gl 28 ‘ 0] Document number: _ ¥ D7OO®QL0 708

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 ‘
p (If resig gned) Qgéﬁ@ﬂ €0

61(\&?& ey

1. The name of the corporation:

P

U25S hAweller-(rede s
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6. The name and street address of the new registered agent (if changed) and /or registered office g_’é’ \:‘J
(if changed): Mo = M
‘ -
%V\\Pﬂr\ C ¥ ace] 22 e O
AY : 2 o
b2 &reenori ¢o od 57 2

?Qﬂ r0. Boic{{_(g\am?ln—tzﬂ)ﬁi ~ 595_ I)__{

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

y resolution duly adopted by its board of directors or by an officer so

Such charé%gz was authorized b ¢ ] |
vy the board, or thé corporation has been notified in writing of the change.

authorize
é Zgi .
18nal an Icer or director Tinieq or type: ame an 3

[ hereby accept the appointment as registered qgent and agree to act in this capacity,
1 furthér agree to comply with the provigions of all statutes relative to the proper ard comilete performance
] position as registered agent. Or, if this

of my duties, and I am familigr with gnd accept the obligation of n;rv
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

(

LY

SN
signing on behalf of an entity:

(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, F1. 32314

CR2E045 (8/05)



