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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ENTRY PROTECTION TECHNOLOGY, INGC.
~— [Name of corporation)

DOCUMENT NUMBER:_P95000082675
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning ihis matter to the following:

AN
iy <a .
éﬁm‘” game of persong

F7n L, . P12 Loy, S
ame of firm/company

A N\
/SO0 IMIsseor,  [Fue .
{Address)

ﬁmﬂ&g" : =L ,%%zz[ . o
ity/state and zip code

For further information concerning this matter, please call:

) o’ at(gﬁz ) ?QZ-' % éfm’% _
ame of person a code & ddytime telephone number

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

Mailing Address: Street Address:
endment Section Amendment Section
Division of Corporations Diviston of Corporations

P.O. Box 6327 408 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E015(07/02)



w

v

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 Statuies,
this statement of change Is submitted for a corporation organized under the laws of the State of
FLORIDA

in order to change its registered office or registered agent, or both, in the State
of Florida. —
1. The name of the corporation;_ENTRY PROTECTION TECHNOLOGY, INC. Zi 2
T e '
2. The principal office address; 1500 MISSOURI AVE., LAKE MONROE, FL 32747 =2 T
N - Bz w T
ili if di P. C. BOX 470081, LAKE MONROE, FL 32747 rf‘?’c:‘s L m
3. The mailing address (if different); " © , ’ o e
'::n-w <D
= = o . = = %r’i 3
4. Date of incorporation/qualification; __1%/27/1995

Document number: P95°°°°E_§§749

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

CLAYTON D, SIMMONS, ESQ.

200 W. FIRST 5T., SUITE 22

SANFORD, FL 32771

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

changed): N :
A’Ut//ﬁ < /Q-.[LJ("/@YSZ)W

A
]P.{I. on or personal maflbox g(‘f accepiahle]

St ) ézﬂ/, =L 2277/
The street address of its re

istered office and the sireet address of the business office of its repistered
agent, as changed will be l%entical. &

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auf orizedgb the board, or _theyco oration ha beeﬁ) notii%:ad in writing of the changey
gﬁ% g; @QZQ:IQM Qﬁd:é%% g %#g,;sagg Pes
goature oincer, © or chialrman o € Do (yl1} of [yped name an tle,
L hereby accept the appointment as registered agent and agree to act in_this capacity,
I furthég" %grc'g fo con’?‘t‘?[y with the provisions o{%ﬂ stamrei‘g?t;}ati ve (o the pro, gr anv'}t;7 complete
performance of my dutiés, and I atn familiar with and accept the obl?rgatmu of my ﬁosmon as
rf#istemg agent.” Or, if this document Is being filed merely to reﬂi;fq a change i1 the registered
oftice address, [ hereby confirm that the corporation has been notified in writing of this change.
/o LL0 /0
i AlJate}
if signing on behalf of an entity:
émé%w;w/o? 2= T ﬁ@c:sragn)‘fl
{Typed or Printed Name) /a- {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE AND MAIL T0;
Drvision OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1, 32314



