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June 16, 2011

FLORIDA DEPARTMENT OF STATE
SHOWE BUILDERS, INC.
45 N 4TH STREET

Dnvision of Comporations
SUITE 200
COLUMBUS, OB 43215

SUBJECT: SHOWE BUILDERS, INC.
REF: P26557

We recseived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroni¢ filing cover sheet.
The document submitted does not meet legibility reguirements for
electronie filing. Please do not attempt to refax this document until the
quality has been improved.

Plaase return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850} 245-6906.

Darlene Connell

Regqulatory Specialist II

FAX Aud. f##: H11000160635
lLetter Number: 311A00014732

P.0 BOX 6327 - Tallahassee, Florida 32314
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COVER LETTER

TO:  Amendment Section
Divislon of Corporations

SUBIECT: Showe Buildes, nc.
Nams of Corporation
DOCUMENT NUMBER: F26351

The enclosed Statement of Change of Registered Office/A geat and foe are submitted for filing.
Please reture all corypondercs concerning this matter to the following; )

Andrew E. Shows
‘Rime of Contact Person

Shows MW Carponation
Frov/Coipany

435 N. Fourth 8t., Suite 200
Address

Caolumbus, OH 43215
City/5iate and Zip Cods
rperman@shawemgnit.oom; u‘hawé@showmnt.wm
E-marl address; (10 be used for future annual wport nofiticaton)

For further inforraation concerming this matter, please gell:

Mary Pormma 6l4 4818106 x105
nt
Nume of Contact Person Area Codegc Diytime Tclcphons Number

Enclosed is a §35.00 check made payable to the Dopartment of State.

e t e ion %‘Eﬁcﬁm

Division of Corpomtions Division of Corporations
P.C. Box 6327 : Clifilon Building
Tallahassees, FL 32314 2661 Exccutive Center Circle

Tallzhasses, FL 32301
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STATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant w tha provisions of sections 807.0502, 617.0502, 607.1508, or 617,1508, Florida Swtules, this
Satarnent of change is submitted for a corporation organized under the laws of the Siteof __ QHIO
in ordor to change s regiscered office or regisiered agent, ar boch, In the State of Fiorids,
Shawe Buildess, Inc.

1. The neme of the eorporation:

2. The prmpa! office address: 43 N. Fourth Street, Suite 200, Columbus, OH 43215

3. The mailing adcress (if differunt);

4. Data of mmmomuow:luauﬁcaﬁm W//1989 Dooument numbes: Pa6357

3. 'ﬂwumcmdsmaddmss ormncuumtmgistuud ngmuudlegistmd o(ﬁcaonﬂlcmmme
Florda Department of State: (If resigned, enter resigned)

resigned

—-

6. Themuwandmaddrm of the aew mgutmdagem(ufdmnsed)mdlarwmed uﬂiu ﬁ r?}”l

(f changed): P
C T Corporation System b =
/o C T Corporation System, 1200 South Pine Island Road : =4
5, Rax, NOT sccrpablo —r g
Plaatation, Floridu 33324 ;J’ =

§5

rdvjmeqr :t:tfeqis:md offics and the seet address of the businesa ofice of its rea;umed ngant.
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If signing on bohalf of an entity:
Dl Siout, Avel. Socmtary

Typed gr Priabed New

* o+ PIUING PEE: $35.00 % *+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S
MAL T0; DIVISION OF CORPORATIONS, F,O. BOX 6327, Tamuassaa. FL 32314
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