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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

*

SUBJECT: b " ,' TO . .

(Marne of corporation

DOCUMENT NUMBER:_P9 3 0000 L Y985

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

j) (cdwwx O Live o

{Name of person)

er e WOOLT O mg"’-{pﬂ"‘h(ﬁi’!l 1 h.Q :
{Name of firm/company

352 150 ﬂoa Su we O

(Address)
TV\QC‘Q LT %EO_O-L. \ FL. 3370 8'
{City/state and zip code)

For further information concerning this matter, please cali:

“u\cehna (:)’IUEW‘(J\ at(_ 21 ) AAH-4TIYY

{Name of person) {Area code & daytime telephone number)

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

Mailing Address: ) Street Address:
Amendrnent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45{07/02)



FLORIDA DEPARTMENT OF STATE
Glenda E, Hood o
Secretary of State

July 2, 2003

SOQUTHERN COMMUNICATIONS CONSTRUCTION INCORPORATED
ATTN: DULCELINA OLIVEIRA

352 150TH AVE., STE. E

MADEIRA BEACH, FLL 33708

SUBJECT: SCUTHERN COMMUNICATIONS CONSTRUCTION

INCORPORATED
Ref. Number: PS3000064985

We have received your document for SOUTHERN COMMUNICATIONS
CONSTRUCTION INCORPORATED. However, the document has not been filed
and is being returned for the following:

The fee to file your document is $35.

i you have any questions concerning this matter, please seither respond in writing
or call (850) 245-6027.

Michelle Milligan
Document Specialist Letter Number: 603A000397298

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF RE‘GISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change Is submitted for a corporation organized under the laws of the State of

Flovida in order to change its registered office or registered agent, or both, in the State
of Florida,

1. The name of the corporation: Sﬁ!)‘h‘; iy (),gm municetions Q‘n styet 0¥, I ncC
2. The principal office address: 12 desT SUTH Aug - _
_ | . __Tavape, FL 23404
3.-The mailing address (if different): ,. 25 2. J :‘ZO-}L;} Rure . Spite E
Macleive %ﬁmiﬂl FL 2270 % _
4. Date of incomorationfﬁualiﬁcation: Sep_t- i’ 1!, 1993  Document number: WZ ?9 5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

R ld«cm:{ Geor-qe S

3
365¢ Fiest Ave Kp. g% % .
St etesborg (FL 35713 72 R T
6. The name and street address of the new registered‘agent (if changed) and /or registered ofﬁc;e%{—i; = @
. e —
chaneed m Weels ;\m_ CL AE VTN, %J% -C;?_,
352 Oﬁk ST‘ 3@{4{ & A

.0, Box or personal mailbox NOT acceptable)}

WMadeica E)f’ogaing FL 33708

The strect 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 resolution duly adopted by its board of directors or by an officer so
authonzedgby the board, gr-the corporation has been notified in writing of the change.

g«,/f/z_ A g Tohn -:II‘ (2(1 U2 L e ;B:csideni*

. /S;gnasure of j}ﬂﬁxcer, chairman of vice chalfman of tae board) rinied or typed name and ftle

I hereby accept the appointment as registered agent and agree to act in_this capacity,

I further agree to coimply with the provisions of%!l statutes relative to the proper and complete
performance of my duties, and I ain familiar with and accept the obligation oﬁmy osition as
registgred agent. "OF, if this documeént is being Sfiled m retgf to reflect a change in the registered
officd address, I hereby confivm that the corpoFation has been notified in writing of this change.

& Ldofo 3
1gnature o gent 7 4 Date
if signing on behalf of an entity:
{Typed or Printed Name} ' (—Capaciiy)

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAlL T0:
DiviSION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



