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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Qctober 10, 1996

LARRY C. SCHALLES, CPA
5918 MAIN STREET
NEW PORT RICHEY, FL 34652

SUBJECT: STUISO CONSTRUCTION, INC.
Ref. Number: P95000089162

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s):

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

If you have any questions conceming this matter, please either respond in writing
or call (904) 487-6905,

Thelma Lewis .
Comporate Specialist Supervisor Letter Number: 896A00046260

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of St:te, Sandra B. Mortham, Secretary of State

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 Flo rrdo.

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: STttt SO  (LonsTTrAac7rons/ /ar

ryler

2. The mailing address of the corporationis: __{ & ©37 77ce <ive D
Hudsor Fc. SASC 7

3. Date of incorporation/qualification: { ~|)-FC Document number: /7 4 ©0 O Srrax
4. The name and address of the current registered agent and office:

Co rporofton Service Compuny
+ v 7

|20l __HAyes s
TAllAhAassee  Fe. 3230

5. The name and address of the new registered agent and office: (P.0. Box Not Acceptable)
LARRy <. schacks, ¢ g5
5908 pRIN__ ST
New PorT Riche, FL 34652

The street address of its re%iste,red office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was %%tal}%ﬁzed by resolution duly adopted by its board of directors or by an officer so

autho y the

|2 - -6
ke

S7Twrseo Pres.
(Printed or typed name and title)
Having been named as registered agent and to accefn service of process for the above stated corporation,
I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o

comply with the provisions of all statites relative to the proper and complete 'ormance of my duties,
and‘g A iliae' with and a{'cepr the obligation of my ;osrel%n as regisltéred%eg'z;u. Y my

C. AM {2 -19-96

of Registered Agent) (Date)

If signing on behalf of an entity:

(I'yped or Printed Name) (Capacity)

CRIE045(1/95) FILING FEE: $35.00




