- Pag0000%1627

TRANSMITTAL LETTER

TO Ax_ngzndment Section

Division of Corporations

SUBJECT:

EJDGEHE 1oOrFr40y——5%
Risk Control Inc
DOCUMENT NUMBER

I -l"‘
-9 30 A TR0 02001
shdbRIn 00 seseRdR, 00
(Name of corporation)

P 94000081627

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return 2ll correspondence concerning this matter to the following

Thomas M. Crane

(Name of person} i - % -
wre _
Thomas M. Crane P.A, Py 22
(Name of firm/company) f‘g ::;‘,%-: -
T L
502-B West Fletcher Ave i} ":;:q;g -
(Address) =x -
R TE L
Tampa, Florida 33612 2 =
(City/state and Zip code) IR
For further information conceming this matter, please cail
Thomas Crane t(813 960-0006
a
(Name of person) (Area code & daytime telephone number)
Enclosed 13 a2 $35.00 check made payable to the Department of State
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations ivisi
P.O. Box 6327 _
Tallahassee, FL 32314

Division of Corporations
409 E. Gaines Street

Tallahassee, FL. 32399

CR2E045(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.] 508, Florida Statutes,

. this {atem%nr of change is submitted for a corporation organized under the laws of the State of
orida in order to change iis registered office or registered agent, or both, in the State
, ' V7 -
Fl . s
of Florida ] Risk Control Incorporated 5’5@
1. The name of the corporation: % N
R . VAL
2. The principal office address: 16512 Lake Heather Drive - ‘%b ' *j::’iﬁ; %
Tampa, Florida 33618 oy g
— ' TR S
R
3. The mailing address (if different); zy 25
4. Date of incorporation/qualification: 11/08/94 Document number: P 94000081627 o l‘;.‘l 1:_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Wayne Demarest

16512 Lake Heather Drive
Tampa, Florida 33618

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): Thomas M, Crane P.A.

502-B West Fletcher Ave.
{F.O. Box or personal mailbox NOT acceptable)

Tampa, Florida 33612

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 I%y its board of directors or by an officer so
authorize the board, or the corporation hag been notified in writing of the change.

\b { Wayne Demarest, President

Tgnaturc okah oilicer, cRarmart of vioe chairmar of tie ooar (Frinted or typed name and tilc)

1 hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér 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 of my position as

registered agent. Or, if this document is being filed merelg) to reflect a change in the registered

o_}ﬁce ad. ess)%aereby confirm that the corporation has been notified in writing of this change.
LA,

” (Signature of Registered Agent) (Date) ) ) - i
If sigmin, half of an entity:
Ao mas ff/am:’ {éjﬂw_s %ﬁf@t/#vﬁ‘ﬂz
(Typed or Printed Name) J (Capactty)

* % * FILING FEE: $35.00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



