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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: B & C Transporiing, Inc.
{Name of corporation)

DOCUMENT NUMBER:_P94000006194

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:

Carolyn Willilamson
{Name of contact person)

B & C Transporting, Inc.
{Firm/Company}

10306 Parks Rd
{Address)

Utica, Ky 42376
(City/state and zip code}

For further information concerning this matter, please call:

Carolyn Willlamson at( 270 y 275-0248

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

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

Mailing Address; Street Address;
Amenﬁ%ent Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIED5{6/04)



~—i_ = 3 STATEMENT OF CHANGE OF REGISTERED 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 submirtted for a corporation organized under the lmvs of the State of . Florida
in order to change its registered office or registered agent, or hoth, in the State of Florida.

I. The name of the corporation: B & C Transporting, lnc.

2. The pﬁﬂﬂip&i office address: 10306 Parks Rd Ulica, Ky 423786

3, The mailing address (if different);

a37id

4, Date of incorporation/qualification: 01/18/1984 Document number: _P94000006194
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Carolyn Wiliamson
=,
24410 Stiliwell Pkwy ZF o
o 2
Bonita Spings, Fl 34135 fatal =
& = 8
6. The name and street address of the new registered agent (if changed) and /or registered office ?;%»‘;
. L P
{(if changed): . % §
Robert T. Maher o2 ¥
2> —
1601 Jackson Street Ste #201 om @

(P.Q. Box. NOT acceptable)
Ft Myers, FI 33001

The street address of its _re%istered office and the street address of the business office of its registered agemn,
as changed will be identicdl,

Such c_handgg was authorized by resolution duly adopted ?y its board of directors or by an officer so0
authorized by the board, or the corporation has been notified in writing of the change’

%M@W gd’”/‘/ﬁ L i son éﬂj
TETATUES 01 AN S IGeT L GIEector) T PSR OF T e -

[ herehy accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the meszons of%!! statutes relative to the proper and cam!;’ee‘e performance

of my duties, and I g familiar ywith gnd accept the obligation of ;31' position as re%is!ere agent. Or, if this

ociment is bemg file: m_ejg‘ec?’ to reflect a change in the registered office address, 1 hereby confirm that the
cen notifie

corporation has inwriting of this change.

it N 7/4 7/ >

/ # (Signature of Registered A gent) (Date]

If signing on behalf of an entity:

{Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFEE, FL 32314



