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To:

Division of Corporations
Fax Number 1 (85@}617-6388

From:

Account Name ¢ CAUTHEN & BURNS, P.A.
Account Number : 1199800200885
Phone : (352)343-2225
Fax Number : (352)343-7759

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Precise Pavement Markings, Inc.
Name of Corporation

DOCUMENT NUMBER; P#4000078136
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:

J. Knox Burns, TV, Esquire
Name of Contact Person
Cauthen & Burns, P.A.
Firm/Company
215 N Joanna Avenue
Address
Tavares, F1. 32778
City/State and Zip Code
Jrnoxbumns@Crlegal.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, 'plca.se call:

J. Knox Burns, Esq. at (352 )3113-2225
Name of Contact Person Area Code & Daytime Telephont Number

Enclosed i3 a $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303

CR2E045 (0413

H21000460G585 3
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(FAX)

P.003
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stanutes, this
statement of change is submitied for a corporation organized under the laws of the Siate of Florida

in order to change its registered office or regisiered agent, or both, in the State of Florida.
1. The pame of the corporation:

Precise Pavemen: Markings, Inc.
2. The principal office address:

28208 Shirley Shores Road, Tavares, FL 32778

3. The mailing address (if different); ©O: Box 1929, Tavares, FL 32778
10/24/1994

4. Date of incorporation/quaiification:

Document gumber; £2-00078136
S. The name and street address of the current registered agent and registered office on file with the
Florida Departrent of State: (If resigned, enter resigned)

Gary L. Summers
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6. T_hc name and street address of the new registered agent (if changed) and /or registered office %3 ~

(if changed): ? A 2

J. Knox Bumns, [V
215 N Joanna Avenue
7.0, Box NOT scecpistle o
Tavares, FL 32778
The sweet address of its _rcqi
as changed will be 1dentical.
Such chan

stered office and the street address of the business office of its registered agent,
e was authorized
authori dgb Th

by resolution duly adopted by its board of directors or by an officer so
v.the board, ot the corporation ha$ been notified in writing of the change.

Gidget A. Horvath, Pregident
1[’ jléf;iby aceept the app?intmgnr as registered agent and agree (¢ act in this capacity,
gf my duties, and

Protad 67 typed name ang ult
ther agree to comply with the provisions of all statutes relative o the proper and co
o5, and [ ant familiar with and accept the obligation of rgrv p
ocument is being filed merely to reflect a change in the registéred o
corporation has been notified in wriling of this change,

: _ lete perjformance
osition as registered agent. Or, if this
)ffice address,

hereby confirm that the
2 —)’/_7/'/ December 17, 2021

re Sigfuire of Regpatered Agent Dhie
If signing on behalf of an ennity:
J. Knox Burms, IV

Typed or Printed Namie

*# * FILING FEE: 535.00 * * *

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 52314
CR2E045 (04/13)



