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Division of Corporations i 2R :
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May 21, 2015 e 3

f"(a. ’;'_
VALERIE WILLIAMS %%\ =
J & V WILLIAMS TRANSPORT AND HAULING 2
188 VIN ROSE CIR SE

PALM BAY, FL 32909

SUBJECT: J & V WILLIAMS TRANSPORT AND HAULING INC.
Ref. Number: P14000043083

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):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file wnth thlS ofﬂce Please <amend your document
accordingly.

~

If you have any questions concerning the fllmg of .your document please call
(850) 245-6838.

Chery! R McNair '
Regulatory Specialist Il Letter Number: 315A00010795
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COVER-LETTER

TO:  Amendment Section
Division of Corporations

Name bf Corporation

pocument numeer:_ P |5 000045082 I-‘;P

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁlﬁﬁ-‘g
B

Please return all correspondence concerning this matter to the following:

Valeeie \Witliams

Name of Contact Person

2\ mmmmg""; g%ﬂﬁg)@' and ﬂaglffgfﬂﬁf
irm/Company
\9% Vin Kose Cig S&

Address

dm Pow L EL 32909

IS

M UGy State and Zip Code

Nalerie . 2585 Jadi. £6 wA

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

For further information concerning this matter. please call:

\alegie: Witliams w52, 4g2-3510

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

CR2EMS5(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH 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 EZ'QQ 'J{ &L
in order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: J " V illiams n N
2. The principal office address: ISZ‘Z \J in ¥ise (\J\ﬂ. St ?&L“Y\-Bﬂuaz L 372904

3. The mailing address (if different):_SCANE

4. Date of incorporation/qualification: 5| "l’ Document number: E IH H“(ZQLl'% QS 5

9. The name and sireet address of the current registered agent and registered office on file with the
Florida Depariment of State: {If resigned, enter resigned)

United State s Corporation ﬂ%;m(:r; INC.

D indi - Se-
Tampa FL_ 2262

6. The name and streel address of the new registered agent (if changed) and /or registered o3¢
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it
(if changed): 5,7’;' 1;{: v
. e wyeh f
\alegie William S g T

193 Vin Rixe (U S% e )

Palm Ba,ué. CL 32909 g

The street address of its re%istered office and the street address of the business office of its registered agent,
shanged will be identical.

resplution duly adopted by its board of directors or by an officer so
cgrporation has been notified in writing of the change.

22 Williams Sidenct

rinl oF ty natne and hile

[ hereby accept the appointment as registered ?gent and agree o act in this capacity.

1 fyrthér agree to comply with the provisions of alf statutes relative to the pro;)er and complete

rformange of my dutiés, and { am familiar with and accept the obligation of my position as registered
O Yf thi i Being filed merely to reflect a change in the regisiered office address. |

tion has been notified in writing of this change,

y 5l |is

Signawire of Registered Agem Date

If signing on behalf of an entity:

Typed or Primed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO; DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIHASSEE, FL. 32314
CR2E045 (03/12)



