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FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Secratary of State
February 18, 1997

fc "Eﬁaaovs WI-STATEING, * -+~ % o i
5813 BLAZE AVENUE 2 . L
PENSACOLA, FL 32504-7103 N "3

2 @
: SUBJECT: CEDAR GROVE TRI-STATE, INE, i B o
Ref. Number: P96000022071 =

We have received your documsent for CEDAR GROVE TRI-STATE, INC.,
however, upon receipt of your document no check was enciosed. Please send a
check or money order payable to the Depariment of State for $35.00.

The document must be an original. Therefore, we are enclosing another form.

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

Thelma Lewis
Comporate Specialist Supervisor Letter Number: 597A00008622
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 26, 1996

CEDAR GROVE TRI-STATE, INC.
5810 Blaze Avenue
Pensacola, FL 32504-7103

SUBJECT: CEDAR GROVE TRI-STATE, INC.
Ref. Number: P96000022071

We have received your document for CEDAR GROVE TRI-STATE, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s}):

The registered agent designated must be an active Florida corporation or limited
liability company or a foreign corporation or limited liability company authorized to
transact business in Florida. Please correct the document accordingly.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 206A00057277

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Sandra B. Mortham
Secretary of State

October 30, 1896

CEDAR GROVE TRI-STATE, INC.
5800 BLAZE AVENUE
PENSACOLA, FL 32504-7103

SUBJECT: CEDAR GROVE TRI-STATE, INC.
Ref. Number: P96000022071

We have received your document for CEDAR GROVE TRI-STATE, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual, another active domestic cormporation, or a foreign corporation
authorized to transact business within this state, having a Florida street address
identical with that of the registerad office.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 596A00049957

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Qctober 8, 1996

CEDAR GRPVE TRI-STATE, INC.
5810 BLAZE AVENUE
PENSACOLA, FL 32504-7103

SUBJECT: CEDAR GROVE TRI-STATE, INC.
Ref. Number: P96000022071

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 qusstions concerning this matter, please either respond in writing
or call (904) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 696A00045845

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, 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 Flosida

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: @ FAn G/am)e TZ S‘—’?é/;/r’ Za

2. The mailing address of the corporationis : 2 0 Bloze A
Fensacola F/ 3250Y%-7/03
3. Date of incorporation/qualification: M_LMZZQ_Document number: MO 7/

4. The name and address of the current registered agent and office:

Amee) /owves
Zq_‘g 4//145.4@ /4712
Cotal Gables, 7/ 73/7¢

5. The name and address of the new registered agent and office; (P.O. Box Not Acceptable)

Ebw [ L Tones 57
G/ fand  Dawe
LepSoconla F/ 32577

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

Such chandgbe was authonzed by resolution duly adopted by its board of directors or by an officer so:
authorized by the board.

K Tl s %{;’)&'/‘?7

(St of an officer, chaimman or vice chairman of the board)

GAa/on Vi b <on U/(P-/ﬂ/zf:s‘/(/@[

(Printed or typed name and utle)

Havmg been named as registered agent and to acce; Ipf service of process I;;or the above stated corporation,

I here acce 1 the appointment as registered agent and agree to act in this capa ty I further agree to

corgp ly w:t he provisions of all statites relanve 1o the proper and complete ormance of my duties,
1'am familiar with and accept the obligation of my position as reg1slere gent

[ e J/25/97

6] mnmrcyR'cglstcred Agent) (Date)

If signing on behalf of an entity:
f,:‘z"/ [ e ﬁff//)

(Typedor Printed Name) (Capacity)

.—-

3N0IVY0da
ENLIRE

CR2E045(1/9%) FILING FEE: §35.00




