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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2017

MARK WOLLITZ IA
9323 ALMA ST.
JACKSONVILLE, FL 32220

SUBJECT: FIVECO PLUMBING, INC.
Ref. Number: P16000002833

We have received your document for FIVECO PLUMBING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to list the new registered agent name and location and that person
must sign the acceptance.

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) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 717A00008365

www.sunbiz.org

TYivricaromm il evrmmrat ianme . P OY POY £2397 Tallabacoanrs Rlaweida 20921 4




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2017

EVA GAYLE WOLLITZ
FIVECO PLUMBING, INC.
3966 AUTUMN LA
JACKSONVILLE, FL 32210

SUBJECT: FIVECO PLUMBING, INC.
Ref. Number: P16000002833

We have received your document for FIVECO PLUMBING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to list the new registered agent name and location and that person
must sign the acceptance.

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) 245-6050.

Irene Albritton

Regulatory Specialist I Letter Number: 717A00008365

www.sunbiz.org

Divicion of Cornoratione - PO ROY £397 _Tallahacenn Flarida 29214

P T
Ty e




COVER LETTER

TO:  Amendment Section
Division of Corporations

|

suner. TIVE CD 9 wmbinls, [N,

Name of Corpuration

DOCUMENT NUMBE R/}—-)‘ LD mo 2—%35

The enclosed Statement of Change of Registered Oftice/Agent and fee are submiteed tor filing.

I"Mcase return all correspondence concerning this matier 1o the following:

Eva G loLZ

: \'n o nt Contiict cmm
I 3 lrmf( nmpm\ l !

N Address

JACKSonville THL 32210

Civ/State ahd 7ip Code

GWoallitZ® uahes . cam

I-manl address: (o be used o future annual report aotification)

For further information concerning this nudter. please calks

B Cadgle (Woallitz ..904, 233-L,034

Name of [Tontact Person Area Code L\. - Davtime Telephone Number

Enclosed 13 a $35.00 check made pavable to the Departiment of State,
) P

Mailineg Address: Street Address:

Amendiment Scetion Amendiment Secuon

Drvision of Carporations Division vl Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Fxecutive Center Cirele

Talluhassce. FL 32301

CRIFOI3 Ay




STATEMENT OF CHANGE OF R[-’.(.:IS'I'[".RF.I) OFFICE OR REGISTERED AGENT OR
e BOTH FOR CORPORATIONS

Purswant to the provisions of scetions 607 0302, 6170302, 007 1308 e 617 1508, Florida Siaintes. this
statement of change is submidticd for a corporation organized under the laws of ithe State of =~ _lbg_%

Orarder to change its registered office o regisiered agent. or botn, i the Staie of Florida

1. The name of the curporulion:_‘F__T_\[E. Cﬂ p[_LL’ﬂbL}g 3 (f\c.

2 'hi‘ garincipal (][‘[‘]C?‘ :L(M
[}

3. The mailing address (if ditTerent):

Lo, “Jacucsowille, FL 32210

4. Date n('ins;m'pnralinn/qualiﬁmliﬂn:ol 'd?" Z‘Q‘ L Document numhcr:Pl‘pm 28 55

3. The nimwe and street address ol the current registered agent and registered office on e with the

Florda Deparmiment of State: ¢ resigned. enter resigned)

Marie L wsllitz
9323 A\VA_ ST

JACKSonville, HL 32226

6. The name and street address of the aew registered agent (i changed) and for registered oftice

(if changed):

Fva G

AHI E '\/\IGJ_[E’Z.__
4423 NMA_ =T

-

|‘.“] Boy NOT :ICL‘L‘IP.'II\‘L‘

Jncrsonnlle. S 22220

1
The street address o s registered office and the street address of the business ofTice ol its registered agent,

as changed will be identical.

Such change was authorized by resolution duty adepted by its board ot dircetors or by an altiger.so =
authorized by the board. or the corporatien has been notificd in wriling of : ’

the change. :

L) b\\'ﬁi;

T Signmiue oran ol e

Fiorehy acee,

Merg L
Printed ™ et

ad i

intment ax regisiered agent and agree o act in this capacine.

! furthir agree to eomply with the provisions af all stateies refaiive o the prrr}_}cr and complere

p}.’f_'ﬁ)r.'r.'rurcr_r)]/ my dutios, and o familiae wWith and geeept the obligation o

Wiy position as registered

auont. (o if s doconent is being filed mercly m\ri}ﬂc'ci a chanye i ithe regisivred office addess, !
herehy confirm that the corporarion’ ias beea dorified inwriting of this change.

%):Q_%_)Q.\.\

Signature of Reetstered Agent

[T signing on behalt of an entity:

N-2D-2017

Nate

Eva Gagle Walliiz

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE, FIL 32314

CR2E045 70371 2)



