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Sandra B. Mortham
Secretary of State
May 18, 1998

SUMMIT CONSULTING, INC.
Post Office Drawer 988
Lakeland, FL. 33802

SUBJECT: C. E. SCHOOLS, INC.
Ref. Number: P94000025346

We have received your document for C. E. SCHOOLS, INC. and check(s)
?o}aling $35.00. However, your check(s) and document are being returned for the
cllowing:

We are enclosing a computer printout which refie

registered office now on file with this offic ease amend your document
accordingly. S

. See
g
Please return the enclosed check for $35.00 or a newly issued check with your ﬂé“a@
corrected document.

We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 198A00027607
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE AND
REGISTERED AGENT

Pursuant to the provisions of sections 607.0502, Florida Statutes, the undersigned corporation organized under the
laws of the State of Florida submits the following statement in ovder to change its registered office and registered
agent in the State of Florida.

1. The name of the corporation is;_C. E. Schools, Inc.

2. The mailing address of the corporation is;__ P-0. Drawer 988 _
Lakeland, FL 33802-0988

3. Date of incorporation/qualification:__3-30-94 . Document number: 294000025346
4. The name and address of the current registered agent and office: \Q
—A
Elizabeth A. Taylor Z"‘% i
1700 McMullen Booth Rd. C-=5 AR v
S — %%, L ©
Clearwater, FL 33759 N, ¢3!
_ ' ' ' So % O
5. The name and address of the new registered agent and office: (P. O. Box not Acceptabrl_e’)}, o2
b 3
William B. Bull O
o
: I : - : e o
2310 A-Z Park Road , e >

Lakeland, FL 33802

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer

so authorized by the board.
s /K%f{% Slzz-/775

(Date)

Thomas L. Clarke, Jr., Secratary
- '(Pn‘nted or typed name and fitle)

Having been named as registered agent and to accept service of process Jfor the above stated corporation, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligation o ition as registered agent.

W, 1K

VWA
William B. B

Z

J/f,?; /' Qf
(bate) /

FILING FEE: $35.00



