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COVER LETTER

TO:  Amendment Section
Division of Corporations

CHRISTOPHER TRUCKING INC.

SUBJECT:

Nane of Cerporation

P92000001093

DBOCUMENT NUMBER:

The enclosed Sratement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

LYNETTE CHRISTOPHER

Name of Cantact Person

CHRISTOPHER TRUCKING INC.

Firm/Company

3133 AVALON RD

Address

WINTER GARDEN, FL 34787

City/State and Zip Code

lynette.cti@yahoo.com ,

e

F-mail address: {1o be used for future annual report notification)

For further informalion concerning this matter, please caki:

Lynette Christopher 207 654-3964

Name of Contact Person Arca Code & Daytimme 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 Corparations
P.O). Box 6327 Clifion Building
Tallahassee, F1. 3234 2661 Execulive Center Circle

Tallahassee, FL 32301

CRIE(MMS (03/12)




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

Purstiant 1o the provisions of sections 6070302, 017.0502. 6071308, ar 6171308, Florida Statites, this
statement of changy is submitted for a corporarion arganized under the lows of the State of Florida

in order i change iis regisiered office or registered ageni, or hoth, in the Stae of Florida.

1. The name ot the corporation: CHRISTOPHER TRUCKING INC.

2, The principal oftice :1ddrcss:3133 AVALON RD, WINTER GARDEN, FL 34787

3. The mailing address (if different):

. Dide of incarporation/qualitication: 10/30/1992

Document numnber: P92000001093

N

The name and street address of the curreni reaistered agane and registered office on file with the
Florida Department of State: (H resigned. enter resigned)

ETHEL M. CHRISTOPHER

=~
[+
=
3133 AVALON RD t_‘é
WINTER GARDEN, FL 34787 @
T §
6. The name and street address of the new registered agent G changed) and Jor regisiered or"f'lcc'.:i" JA—
(1 changed): et
i g‘,
LYNETTE CHRISTOPHER m

3133 AVALON RD

Py Bax NOT acceptable

WINTER GARDEN, FL 34787

The street address of 113 registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resoluiion duly adop
auihorized by the board, or thd ¢

poratio
“
//ﬁ HAROLD CHRISTOPHER
Ticer uzﬁﬁgy = Prnted or typed name and title DH

L hereby accepr the appoinimeni as regisiered agent and agree 1o act it this capaciiy,

Ffirthér agrée to copply with the provisions of all sigiutes relaiive 1o the proper aid complete
performance of my duiies, and am jamiliar with and accepi the obligation r;/_m.l'pn.\'fu'(yr as registered
agent. Or i this document is heing filled merelv io reflect o change i the resistered office address. |
herely confirm that the corporation™has beew ienified inweiting of this change. v

has bee

d by its board of directors or by an officer so
notified 1 writing of the change’

ST o

NN A 7154

Date
sipning on behalf of 2o cnutye

LYNETTE CHRISTOPHER

Typed or Printed Nume

Ly

* X FILING FEFE: $35.00 * * #

MAKE CHECKS PAYARLE TO FLORIDA TIEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327 TALLAHASSEE. F1L 32314
CR2IEGSS (03/12)



