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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: B & T LOGISTICS, IRC
(Name of Corperation)

DOCUMENT NUMBER:___P08000071222

The ¢nclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

NOEMI _CLOUGH
{Name of Person)

B & 1 _IQEIS.FLQSJ_IN.C
(Name of Firm/Company)

53 PECAN DRIVE PASS
{Address)

OCALA, FL_34472
(City/State and Zip Code)

For further information concerning this matter, please call:

NOEMI CILOUGH at(_3”2 ) —
(Name of Person) (Area Code & Daytime E;e!ephonc Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, volumarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 3231

CR2ED46{08/05)
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF
‘ 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 Siote of _ FLORIDA

in order to change its registered offive or registered agent, or borh, in the Srate of Florida,

1. The name of thecorporation:__ B . & I  LOGISTICS, INC
2. The principal office address: 579 PRCAN DRIVE PASS

QCALA, FY._34472
3. The mailing address (if different):___same _as abave
4. Drate of incorporation/qualification: __8/1 /2008 Docoment number: _PO8000071222

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)
"NICHOLAS I__CLOUGH. - RESIGNED™

53 PECAN DRIVE PASS

OCALA, FL 34472 -
28 o
6. The name and street address of the new registered agent (if changed) and /or registered office ; g :
(if changed): XIm Dm
N X
NOEMI _ CLOGGH oy =
o r
53 PECAN DRIVE PASS “SE M
P Q. Box NOT acceptahle g wn W c
=
OCALA, FL 34472 2> =
oM 0
The street address of its _raﬁistered office and the street address of the business office of its regstered agent,
cal.

as changed will be identi
Such d by resolution duly adopted I?_y its board of directors or by an officer so
h ified in writing of the change.

change was authorize
Lt oﬁmd%y&mbwd,mmcmmnhasbeen not

gnaturc ol an offer o uccii‘{}
I hereby accept the appoirement as registered agent and agree io act in this capacity.

with the provisions of afl statutes relative to the propgra and calrfleze performance

of v:;y pasition. as registered agenyf, Or, if this

office address, T hereby confirm that the

NOE
(11] or namg and Hilg

{ furtheér agree to comp { 3
%m v duties, and I am familiar with and accept the obligation
cament is bemg Sited merely 1o reflect a change i the registere
een notified in writing of this change.

corporation has
QAL B Dol <l
Signanure of Regisiered Agent — Date

1{ signing on behalf of an entity:

Typed or Printzd Name
* + * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



