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COVER LETTER

TO:  Amendment Section
Division of Corporations

SEMINOLE CURBS, 1INC,

(Name of Corporation)

SUBJECT:

DOCUMENT NUMBER: P93000072592

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

Please return alf correspondence concerming this matter to the following;

Robert T. Westman
(Name of Contact Person)

Attorney
(Firm/Company)

1970 Mff"h‘frj;&ﬁ Avenne R?d’g il
(Address)

Cocoa, Flprida 32922
— (City/State and Zip Code)

For further information concerning this maiter, please call:

Robert T. Westman (321 ) 690-1970
(Name of Contact Person) T {;’ﬂrea Cade & Daytime 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 Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8/05)
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Division of Corporations

February 7, 2006

ROBERT T. WESTMAN

1970 MICHIGAN AVE., BLDG. F
COCOA, FL 32922

SUBJECT: SEMINOLE CURBS, INC.
Ref. Number: P93000072592

We have received your document for SEMINOLE CURBS, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
shouid be completed and returned to this office.

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) 245-6878. :

Alan Crum
Document Specialist

l.etter Number: 206A00008789

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. t STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
¢ FOR CORPORATIONS

Pyrsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of ehange is submitted for a corporation organized under the laws of the State of _Florida

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

1. The name of the corporation: Seminole Curbs. Inc.

2. The principal office address: 630 Cidco Road

Cocoa, Florida 32926

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 0ct. 13, 19%Fhcument number:_ P33000072582

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

Kim Carlton Fortier

5855 Industriazal Drive

Sharpes, Florida 32959

o oo
e
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcgg‘ p T
{if changed}: %: oo
w2 —
Tom Goodson ] =2 e
e 2= [T
630 Cidco Road y -
oD
(P-O. Box NOT aceeptable) PR
=z o
Cocoa, Florida 32926 gm =

The streef address of ifs ‘regli teved office and the sireet address of the business office of its registered agent,
as changed will be identical.

uthorized by resolution duly adopted by its board of directors or by an officer so
b rd{or the corporation has been notified in writing of the change.

W N .ﬂlam_sodd(ﬁq%mﬂges%d ent
(SIEMEfuTe of an officer or dweclor) Tinted Or yped nameand title)

1 hereby accept the appointment as regisiered g
I further agree to compi

ent and agreg t¢ act in this capacity,

»with the provigions of odf statures relative to the proper and cong;lete performance

?lf my duties, and I amiliar with and accept the obligation of my pesition as registered agent. Or, if this

ocument is being/filpd mgrely to reflect a change in the registered office address, I hereby confirm thit the
notfiied in writing of this change.

f:an‘on hus pe

oo -
{Sgnature of Registered Agent)

_ Tom Goodson
[ signing on behalf of an entity:

February /é . 2006
== Dzic)

(Typed or Printed Name) ' . N 7 )
¥ * % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (8/05) '



