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COVER LETTER

TO:  Amendment Section
Division of Corporations

TIMOTHY B MCKEE. INC
SUBJECT:

Name of Corporation

P94000011813
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

KELLY MCKEE

Name of Contact Person

TIMOTHY B MCKEE INC

Firm/Company

PO BOX 383

Address
BELLE GLADE FL 33430

Ciy/State'and Zip Code
KMHARMACKCOMPANY®@ACL.COM

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

KELLY MCKEE 561 261-9877

at (

)
Name of Cantact Person Area Code & Davtime Telephone Number

Enclosed is a 333.00 check made pavable to the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIEMS 10312



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

Fursuant to the provisions of sections 60705002, 6170502, 6071308, or 6171308 Florida Starutes, lg'u'.\‘
statement of change is subminted for a corporation organized wnder the Liws of tre Stare of A
inmerder to change its registered office or registered agent, or both, in the State of Florida,

TIMOTHY B MCKEE INC

1. The name of the corporation:

600 CURLEE ROAD BELLE GLADE FL 33430

-2

. The principal office address:

PO BOX 383 BELLE GLADE FL 33430

3. The mailing address (it ditferem):

]

4. Date of incorporalionfqualiﬁczuion.O.)‘/”/I q (f‘_} P94000011813

Document numbser:

5. Fhe name and sireet address of the current registered agent and registered ottice on tile with the
Florida Department of Siae: (11 resigned. enter resigned)

TIMOTHY B MCKEE * -

12724 HEADWATER CR

WELLINGTON FL 33414

6. The name and street address of the new registered agemt (if changed) and for registered oftice
(if changed):

MICHAEL VANFOSSEN o

17 NWAVE F

PO Bos NO aeceptable

BELLE GLADE FL 33430

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

slauthorized by resolution duly adopted by its board of directors or by an officer so
oard., pefthe corporation has been notified in writing of the change’

. TIMOTHY B MCKEE

M Signature ol an officer on ditector Printed or typed name and tiefe

A

$hereby acoepr the appointment ax registergd agent and agree 1o act in this capacity,

1 fureher agree o comply with the proyisfois of all statwes relative 1o the proper and complese
perfurnnance of my duties, and 1amp-gpiliar wirh and aecepr the obligation aj my position s registered
agent. Or, i this docyment (s beinsefited merely 1o reflect a change in the regisiered affice address, 1
reby cuqﬁ’rm that thicorpge rﬁﬁl has heen notified inswriting of this chanee. '

// 07/11/2017

[ Sighatuee of Regastered Agem ate

I signing on behalt of an entity:

Typed or Printed Name
** % FILING FEE: S35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISTON OF CORPORATIONS, .0, BOX 6327, TALLAHASSEL, FLL 32314
CR2IEOE (13/12)



