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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: CDL EnrtumovinG £ Pavine CorporavionN

{Name of cbrporaﬂon)

DOCUMENT NUMBER:_  PA 400000 &l
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please retum all correspondence concerning this matter to the following:

AL LLloTT

ame of contact person)

ChHhL EngI&m,Q%(%? § PAving Qa&mnw
i ompany ,

3132 Poryune WAY D33

(Address)

WewineTon . FL 33414 -83728

(Clt‘yfstate and zip code)

For further information conceming this matter, please call:

(Sl 17291~-827]

ame 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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



STATEMENT Of CH;RIGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

1. The name of the corporation:

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 ovganized under the laws of the State of _F L. Ofal DA _-

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

CRL, ERRTHMDVING ¢ Pavine  CorPpRAT.
2. The principal office address: 5[52 FQB,:I UNE “ZQ! l) 33 4
_WettineTon, FL
3. The mailing address (if different):;

4, Date of incorporation/qualification:

Florida Department of State:

23414-8472¢

33414 8724

1994. Document number:_mﬂ"_QQQQ@_m_(o_
Cuepve b leo

2295 SW Emson Ciaces
ST. F
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

5. The name and street address of the current registered agent and registered office on file with the
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(P.O. Box NOT acceptable}
The street address of its ,rc%istercd office and the street address of the business office of its registered agent,
as changed will be identical.
Such c_ha?jgbe was authorized by resolution duly adopted_tgy its board of directors or by an officer so
authorized by the board, or the corporation ha§ been notified in writing of the change,
RYL
ignature o¥an officer Ar diggctor]
I hereby accept the appointment as registered agen
I furthéy agree to comply with the f)rowsions of all sta,
y my duties, and I gm familiar with
ociment is being filed m;ereéy
corporation has béen notifie

Tinted or typed nalne and litle

N
t and agree 10 act in this capacity.
tules relative to the pr
and accep! the obligation of m ]
to reflect a change in the registere
in writing

Iy
oper and com
dy position as regislere

flew performanee
dffice address, T hereby co

agent.
A2 /os

Or, if this
nfirm tﬁa{z‘he
{Date}

of this change.

ignature of Regisp#fed Afent)
If signing on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIT T DIMVICTON OF (AR DATD ATIANS PO RAY £277 Tart atracerrer BT 197214



