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TRANSMITTAL LETTER

E

TO:  Amendment Section
Division of Corporations

SUBJECT: ,,Dgtl W!//ic‘::m\s /pb_aper-ﬂc;, Tve, . .

(Name of corporation)

DOCUMENT NUMBER: PG oooo _Z}?ZQ _ .

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

Please retum all correspondence coneeming this matter o the following:

DOVLQM E. W;”Ic‘]m,s_jr—-

‘{Name oI person)

Doh W;H:a\m_s /Pr‘oberﬁ\cs, TInc.

{Name of firm/cothpany)
/635 Linwsod Dn
(Address)
Wooster, OH 44l
(City/state and zip code)

For further information concerning this matter, please call:

DOhg!d ‘E-V W;l’rc;mg L_I ;‘! at( 230 ) 2‘(9_2_“2,36(3

{Name of person) (Area code & daytime telephone number)

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

Mailine Address: = Street Address;
Amendment Section : Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 .- 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(097/03)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
in order

Pursuant to the provisions of sections 607.0502, 617.0502, 867.15 08, or 617.1508, Flovrida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of ____F iprida,
to change its vegistered office or registered agent, or both, in the State of Florida.
1. The name of the corporaiion: DOH WJ” fCIMS:QPT‘O_r@eerJ':SS_;_ Inc..
2. The principal office address: 1635 Lia waad Dr. -
Wooster, OH _ 4469 |

3. The mailing address (if different): o :
fion:_3 = 2.1~ /99¢ “Document number:_ 96 ODDD 267 2.0

4. Date of incorporation/qualifica
and registered office on file with the

5. The pame and street address of the current registered agent
Florida Departraent of State:
’-Dthfd E. Vi\ﬂrqm_g ﬂ: _ ;‘:g‘w -
4 f
N ~¢ L0
- {&T74D S)\Uruf‘f;ji 4. _ 2z = -
. Iem D 4
. Late, FL. 3355% R
4 oy — L¥a] EM
6. The name and street address of the new registered agent (if changed) and /or registered office : f;: 5"’5 m
(if changed): cr; o 5
T N = -J;‘ -y
Dongld E. Wihams , Sr. 5= &
=

sS40 'Plf)\grg _;LUQ‘}']‘Q
®O0. Boxm'pcrscfna] maﬂboxl?lUT accepiable)

Saras Q‘fjo._,r FL Q4Y23S

ts registered office and the street address of the business office of its registered agent, as

adopted by its board of directors or by an officer so authorized by
Presi dfew}'/

grized by resolution du‘ljy_ y
Ofatiph has been notified in writing 6f the change.
— Pis nald £ W\L”l C;m;, :ﬂ: Director

{Prinicd of typed name and fe,

The street address of §
changed will be ideptical

Such change wag
the board, or thg

—{Signatire o7 an officer o ARCOn)
Lhereby accept the appointment as registered agent and agree 1o act in this capacity,
rther agree to comply with the provisions oj‘%ﬂ statutes relative o the proper and complete performance of ny
m familiar with and accept the ob_ltjgahon of my position as registered agent. Or, if this documeént is

ly to reflect a change in the vegistered office address, I hereby confirnt that the corporation has

being filed el ] 2
beert hotified imwriting of this change. - —
.' R . ™
ot g f’%( ‘2 7 /ﬁ’(m - loc 16 _ 2603
ture o : (Dafe)

(Signa gistered Agent)

If signing on behalf of an entity:

e

i

TTypod or Printed Neme)
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



