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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BUCAY CLAE 1.

{(Name of Corporation)

pocument nomser.__ 2 7 ¥ 0000 88574

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:

rats A BucklLEY

{Name of Contact Person)

A gz V77

rm/Company)

Jp27 N HALIFAY DRIVE

(Address)

okeNb BERCH FL. 42/ 7%

{Cry/State and Zip Code)

For further infogmation concemmg this matter, please call:

L A 542

(Name of C’bntact Person) / e & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED45 (8/05)
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OAK BLUFF HOMES

DBA BUCANCLOAR INC.
1037 N. HALIFAX DRIVE
ORMOND BEACH, FL. 32176
LOIS A. BUCKLEY

Office: 386-441-3630
Fax: 386-441-5977

June 24th 2008
Florida Dept. of State
Division of Corp.

P.O. Box 6327
Tallahassee, F1. 32314

Subject Bucancloar, Inc.
Ref. # P94000088515

Doc. Specialist Supervisor

Enclosed please find my check #2828 in the amount of $35.00 to replace check #2827 which was
enclosed originally (copy enclosed). Thank you.
Most Sincerely,

AN

Lois A. Buckley
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2008

LOIS A. BUCKLEY

OAK BLUFF

1037 N. HALIFAX DR.
ORMOND BEACH, FL 32176

SUBJECT: BUCANCLOAR, INC.
Ref. Number: P24000088515

We have received your document for BUCANCLOAR, INC., however, upon
receipt of your document no check was enclosed. Please return your document
a!or%g with a check or money order made payable to the Department of State
for $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

THE ENCLOSED FORM MUST BE COMPLETETD BY FILLING OUT #5 AND
#6. IN #5 ENTER THE NAME AND ADDRESS OF THE CURRENT (OLD)
REGISTERED AGENT AND IN #6 THE NEW AGENT, NAME AND ADDRESS,

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson :
Document Specialist Supervisor Letter Number: 508A00037296

vt cinm AFC nrnaratinme - PO POY £2997 MTallahaceanr Flarida 29214
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STATEMENT OF CHANGE OF RE

-

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

_." 3 :"urs‘uam lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
. statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: EUC/M/GZ.W?{ ﬂ/ﬂ
2. The principal office address:__ /037 A LBLIFAY DBlve

ORWIoND BEFCYH FLoklpg % 7j
3, The maifing address (if different); SAHE

4. Date of incorporation/qualification:

Document number:

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

- Denpe M Lucglesy

g3

(LBTH HIWIEFy DRivE
OAkls BEALH, Fihoh/ 08 _S2/7 £, 2
o
6. The name and street address of the new registered agent (if changed) and /or registered office r;;% “C;
(if changed): TE ™
: w —
%-@5.}4 = G P2 2
L0371 LA IRy DRIVE T W
(PO Box NOT scorptable) %z' g
k) Leaedt) Flokivd 227 FAS
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé co tion h

ration has been notified in writing of the change.

Liois A.BUCKEE)
{Prinied or typed name and tdey 7 /7
1L hereb t th intment
1 ﬁféig}r’ agree to comply with the pr
af my

: istered agent and agree to act in this capacity,

3 with the Jrovistons o all statutes relative to the proper and comflete performance
uties, and [ am familiar with and accept the obligation of rﬁv pasition as registered agent, Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm th
corporation has béen notified in writing of this change.

4-/0-2005

If signing on behalf of an entity:

A’O/S / ﬁ HQJ;M

" (Typed or Printed Nam

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) ;



