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COVER LETTER

TO: Amendment Section
Division of Corporations

SURIECT: 1echnicorp{inc)

s

{Name of Cdrpo_rérion)_

DOCUMENT NUMBER:_P21158

'he cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Colieen Stuart

T {Name of Contact Person)

Technicorp (Inc)

{Firm/Company)

646 Eyster Boulevard

(Addressy

Rockledge FL 32955
{City/State and Zip Code)

Vor further information concerning this matter, please call:

Colleen Stuart 7 _ at¢ 321y 631-6817 )
{Namc of Contact Person) {Area Code & Daytime Telephone Numbcr)

Fnclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Streef Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEB45¢8/05)



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

F
-
.

" Dursraoit o the provisions of sections 607.0502, 617.0502, 667.1508, or 6171508, Flavida Statutes, this
statement of change is submitted Jor a corporation organized under the laws of the State of _New Jersey
in order to change its registered office or registered agemt, or hoth, in the State af Florida.

1. The name of the corporation:_Technicorp (INC) __
2955

2, The principal office address: 848 Eyster Boulevard, Rockledge FL 3

- 3. The mailing address (if different):

4. Date of incomparation/qualification: October 04, 1988 pocument number; P21159

5, The name and strect address of the current registered agent and registered office on file with the
Florida Depariment of State:
David Dugan
1090 North Atlantic Avenue

indialantic Ft 32803

0. 'The name and street address of the new registered agent (if changed) and /or regisicred office

i g

0w sy 13 g0
a3mn4

(if changedy:
Timothy F Pickles

3490 N. U.S. Highway 1 -

(P 4y Box NOT aeceptahle)

Cocoa Fl 32823-6007 : ]

The street address of its registered office and the strect address of the business office of its registered agent,

Va0
BT :ji

its board of directors or by an officer so

resolution duly adopted br_y : rd
orporation has been notified in writing of the change!

as changed will be ideaticat,
Wt

7 ¥

Colleen M. Stuart, Vice-President
“TPrmted of Iy ped name and Titic}

Lhwerehy accept the appaintment as registered qagent and agree 10 act in this capaciiy., .
 further agree to comply with the provisions of all statutes relative to the proper aid complete performanee
! ;/ my durics, and [am familiar with and accept the obligation of my position as registered agent, Or, if his
docitment is being filgatmerely to veflect a change in the registéred office address, | hereby confirm that the
corporation has 2 notificd in writing of this ehange.

fﬁbb‘(
== { bad

i ggnature of Repistered Agenty

I signfng on behalf of an entity:

{ Fyped or Printed Name)
# %% FILING FEE: $35.00 = * *

MAKL CHECKRS PAYABT L TO FLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISION O CORPORATIONS, O, BOX 6327, TALLALASSER, FL 32314

CR2IT045 (8/)5)



