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COVER LETTER

TO:  Amendment Section
Division of Corpuerations

SUBJECT: [ ucws  Disbtiaunding Sepyices Fnc.
Name of Corporation -

DOCUMENT NUMBER: £ \$C000 Y 39 Y

The enclosed Statement of Change of Registered Office/Agent and fee are subnitted for tiling.

Please return all correspondence concerning this matter io the following:

Thamas N Luceps T

Name of Corttact Person

Lucng ‘)}Sfr;bu\lu'nﬁ\ Seiuices Lwe
Firm/Company

249 Tevcwpoye Blyd

Address

Winder Haven, Blorids 33554
Cnv/State and Zip Code

(WS +"\ w K ZOOO@ L(q L\C‘O. o Ly
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier. please call:

Thowas 3 Luere Jy w563 Cag-"Tsa

Name of Contact Person Area Code & Duviime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. 1°1. 32303

CHRIEGLT (A 3)
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FLORIDA DEPARTMENT OF STATE%
Division of Corporations .
1l

April 15, 2020

THOMAS J. LUCAS, JR.
219 TERRANOVA BLVD
WINTER HAVEN, FL 33884

SUBJECT: LUCAS DISTRIBUTING SERVICES INC
Ref. Number: P180000413%4

We have received your document for LUCAS DISTRIBUTING SERVICES 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):

Section 607.1622(7) or 617.1622(7), Florida Statutes, provides that a corporation
can file an amended annual report. The enclosed form can be used for
designating the current officers, directors, or registered agent or you have the
option of filing online with a credit card at our website www.sunbiz.org.

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: 420A00008003

www . sunbiz.org

Tiwvrictmnmn of iV nrnnrarinre . P OY RO 2397 Tallahneecan Flarmida 290914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS e

Pursuant to the provisions of sections 6070302, 617.0302, 6071308, or 0171308, Florida Stanues, this
. - - ~
statement of change is submitted for a corporation organized under the laws of the State of __¥ le 0106

inorder 1o change its registered office or registered agent, or both, in the Stete of Florida,

I. The name of the corporation: Luewng 0 fetecbutt "05- Saefyurs e,

|89

. The principal office address: 209 (errepioug /3 (e
ceiader Hepepd ‘, Flefida 33 %8Y

. The mailing address (if ditferent):

L¥]

4. Date of incorporation/qualification; _ 25 - 0 3~ 2¢ % Document number: £ \BCoCOY 35

L

. The name and sireet address of the current registered agent and registered oftice on file with the
Florida Department of State: ([fresigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

ﬂicms {/ by s
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3 n
219 Vercanova fluc =
PO Boy NOT aceepubte
lotwtey bBeapew, FL 23 GG

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

Such change was authorized by resolwtion duly adopted by its board of directors or by an otlicer so
authorized by the board. or the corporation has been notified in writing of the change’

}/\L,Z/z/_ﬂ ﬁ— 7/10m4; ]_ Ltens jr fofP

blgv}d' ol an olTicer or director Frnted or b ped name und Nitle

{herebv aclepr the appoinunent as registered agem amd agree to act in this capacity. ‘

[ further agree 1o comply witl the provisions of all siciutes refative (o the proper aid c'umf)frh: perforsiaiee
o/ my duties. and [ am familiar with and aceept the obligation of my position us registered ugent. Or, if this
doctiment is being filed merely to reflect a change in the registered office address. 1 hereby confirm that the
carporation has been notified in writing of this change.

Mi. A< [ g eel
SIE:WL‘ uf Regustgdd Agent | Xty

If signing on behalf of an entity:

Thowes T ¢ e

Typed or Printed Name

*x 2 FILING FEE: $35.00 * *= =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BUX 6327, TALLANASSEE, FL 32314
CRIEOAS (047133



