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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
1333 NORTH DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371 FAX: (866) 860-8395

DATE: 06-27-05

NAME: CAYLEX ARCHITECTURAL FABRICATION -

TYPE OF FILING: CHANGE OF RA

COST: CKFOR $35 ATTACHED

RETURN:

ACCOUNTFCAO000006 55—

AUTHORIZATION: AUL HODGE



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

Pursucmi to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for o corporation organized under the laws of the State of Florida
in order to chunge its registered affice or registeved agens, or both, in the State of Florida.

1. The name of the corporation: Céylex Architecturai Fabrication Corp.
2. The principal office address: 601 Triumph Court Unit C, Orlando, FL 32805

3. The mailing address (if different). N/A

Dacement numbey; FP54000013878

4. Date of incorporation/gualification: 2/17/1894
5. The name and street address of the cugrent registered agent and registered office on Sle with the

Florida Department of State:
Johnson, Wade F Ji. gm o
lf‘:(‘:z o
118 E. Jeiferson Strest r F T
rson Sire :_;%%7 %.
Orlando, FL 32801 P N
I~
IS
6. The namne and street address of the new registered agent (if changed) and for tegistered office -7 : ' % o
o VDR
L2 A

(if changed):
B&C Corporate Services of Central Florida, Inc. e~ __"3

380 N. Orange Ave., Suite 1100
(PO Box NOT acceptublc)

Or!ando,_ FL 32801

istesed office and the street address of the business office of its registered agent,

The street address of #ts re
as changed w%l be?dcntimgl.

autho d, or the corporation has been noti
L xobu- g} ATSOT, Pres:
(v ar name (3

I heveby accept the appohniment as registered qgent and agree to act in this capacity,
I ﬁcr?hg}z;”agre_ “‘3 Ig }:orggi \glf;k the grro%‘ii}ans o_ﬁr I stgr:_ete.}g}‘zla?ye o thg g’op?r; gndtg%?égee !fer'g,f?f! r_;:

A W, acc e obfigation of m )
Soctimient 5 bor o merely 10 refiec G in t{leg regisleref o_%?ge agfress, ereby confirm that the

omimm;g i3 being filed merely to ref ect a ; ?nggm %
corporaiion aas Ogen RRUITIEA 10 WrTiTnge o, 5 .
Gro CoePeRATE Ezww ] S om0, INC. ;

{Date)

{Signatre of Registered Agent}

If signing on bebalf of an eniity:

Rogyn L. %ggg%, Viee Aecs,
(Iyped ar Printed Nemie}

* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14



