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P.O. Box 3219 :
Clearwater, Florida 33767

September 12, 2000
VIAOVERNIGHT DELIVERY

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re:  Voluntary Dissokution

SJS Contractors, Inc. A FOOONSA40ESSE T o — D
FEL # 59-3296326 Document #P95000015407 : 0941340001 mb__m Sme
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To Whom It May Concern

" Enclosed are Articles of Dissohution, Change of Registered Agent form, and
Officer/Director Resignation form for the referenced corporatlon Please change the
Registered Agent and file the Oﬂ”icer/Dxrector Res:gnatlon prior to filmg the Articles of

Dissolution.

Also enclosed is a check in the amount of $122.50. This represents fees of $35 each for |
the three forms plus $8.75 for a certified copy of the dissolution plus $8.75 for a

certificate of status.

My return address is P.O. Box 3219, Clearwater FL 33767 and my telephone nurnber is
727-596-4820.

Sincerely,
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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,
the undersigned corporation organized under the laws of the State of _ £ 202+ 0¥
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation is:

FiZ #5F-32963R6
2. The mailing address of the corporationis:_/2. &, Box 3R/ F
Ceelun7sR, FL 337267
__Document number; £ 7.5 0000/ 5407

S35 C'b,uweﬁcroﬂsj SIC
Nocomsn7 FLRFEI0001.5H 0D L

3. Date of incorporation/qualification: 5L/ % /75
4. The name and address of the current registered agent and office:

FRARIK L . ottt
2Zso W, lAvTouw Ave, Sur?‘g 7o

LinTER FBRE, FL 32757
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

Lzorn 7, DRAGON, TR
300 S. MAadisonw AvE., Su,7s 5

CeeARWATER | Fl 33756
address of the business ofﬁce of its registered

The street address of jts registered office and the street
agent, as changed, will be identical.
Such chan e was authonzed by resolution duly adopted by its board of directors or by an officer so

auth onze the oar o
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~ (Sigoature of ar(ﬁfﬁcer, chairman or vice chairman of the board)

Strmvse . SToR T/ CnmiRinfini/PRES .
(Printed or typed name and title)

Having been named as regestered agent and to accept service of process for the above stated
ee to act in this cc}paczty

corporation, I hereby accept the appomtment as registered agent and
I ﬁmf er agree to comp 'y with the provisions of all statutes rélative to t er and comple
performance f my duties, I am familiar with and accept the oblzgatwn fmy posn‘zon as
regzstered em‘ o o
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CR2ZE045(7/97)
PO Box 6327 TALLAHASSEE, FL. 32314
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