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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__Bean Drywall, Inc.
Name of Corporation

DOCUMENT NUMBER: _P95000014729
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:

Rachel Vossen _
Name of Contact Person

Bean Drywall, Inc.
Firm/Company

5900 Silwver Oak Drive
Address

Ft. Pierce, FL 34982
City/State and Zip Code

cffice@beandrywall .net
E-mai[ address: (to be used for futwre annual report notification)

For further information concerning this matter, please call:

Rachel Vossen _ at( 772 460-61190
Name of Contact Person Daytime 1elephone Number

Enclosed is & $35.00 check made payable to the Department of State.
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Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F1orida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__Bean Drywall, Inc.

2. The principal office address:__ 5300 Silver Oak Drive

Fr. Pierce, FL 34982

3. The mailing address (if different):

4. Date of incorporation/qualification: _02/20/1995  Document number: P35000014729

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Bruce A. Koebe

2477 N.E. Dixie Highway

Jensen Beach, FL 34957

6. The name and street address of the new registered ageat (if changed) and /or registered office
(if changed):

- )
:F‘: - qu'
Rachel Vossen ERkh S_ﬁ""‘
| . 5
5800 Silver QOak Drive Yar o
P.0. Bax NOT scoepnbls PR N
, N

Ft. Pierce, FL 34982 -
= ks

i]?]'ll:i

'l‘hesuutaeﬂlﬁqfitsﬁm'edomumdthestraetaddrmofthebusmessofﬁce:ofmlv@ered

JJP

i z resolution duly adopted ard of directors offices
corporation has beeti notged in writing of the mo;gl:y m o %
VP

Charles Bean,
[--4 oxImR

e ﬁ‘ﬂ "ﬁ“’mwdgfmﬁ%m“ I

Fe0 :ﬁa
Or, | doa.c‘mw
confirm that the corpo beennan

of Regzstered Agent

| ,\cﬂ@é{m A zmuu Jmﬂ;mﬁUJ 5/ L0117

Ifsxgmngonbehalfofmen?f
/Cn

Kl 2 hel lf“/‘] ISh A

Mu?dnnﬁﬂm

* # * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
s (wul;dan. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



