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FULLER & ASSOCIATES
ATTORNEYS AT LAW
BARRY J. FULLER
fember Florida sed Calilornia Bars THE OFFICE PAVILION
JAMES D, ACOSTA, OF COUNSE 2301 PARK AVENUE, SUITE 404
Certified Civil Trinl Attorney ORANGE PARK, FLORIDA 32073

TELEPHONE: {304} 264-0585
TELEFAX: {204) 264-1714

March 12, 2003

Secretary of State

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
MASTERS U.S. |, Inc.

Gentlemen:

Enclosed please find the above referenced form o change the Registered Agent
of the above referenced Corporation together with a $35.00 check for the filing fee. Should
you have any questions concerning the above, please feel free to give me a call.

Sincerely yours,

i erri Wegmann

Paralegai to
Barry J. Fuller

thw:
Enclosure

cC: Mr. Marvin Masters

E\Corporations\IMASTERS U.S., INC\SecSiatel trwpxd
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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 6171508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ___ FLORIDA

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 :___MASTERS U.S. §, Inmc.

2. The mailing address of the corporation : 3316 VIRGINIA LANE
GREEN COVE SPRINGS, FLORIDA 32043

3. Date of incorporation/qualification; _4/9/1996 Document mumber: F96000032849(7)

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

PAT M. FOWLER, P.A.
155~5 BLANDING BLVD.

ORANGE PARK, FLORIDA 32073

5. The name and address of the new registered agent (if changed) and/or registered office (if ‘changcd):
(P. O. Box Not Acceptable)

BABRRY J. FULLER & ASSOCIATES

2301 PARK AVENUE, SUITE 404

ORANGE PARK, FLORIDA 32073

The street address bf its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such chandgbc was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
- Fro/o3
(Signatere of an oliiver, CHAMAN OF Vice Chaiitnan ol fie board) {Date}

MARVIN L. MASTERS, PRESIDENT
{Printed or typed name and 1iie)

Having been named as registered agent and to accept se

rvice of ?rocess jor the above stated
corporation, I hereby accept the appointment ag registered agen
I fiirther agree to comply with the pr

a="id

and agree to act in this cazpacz'ty.
visions of all statutes relative fo the proper and complete
performance of my dyties, and I am familiar with and accept the obligation o_‘gmy positiongs -,
registered ageni. =3 o
o
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{Signature ol Kegistered Agent) {Date) 3; -j;l o
= —
If signing on behalf of an entity: gﬁ* w
BARRY J. FULLER REGISTERED AGENT -5 =
{Typed or Printed Name) {Capacity) 15 ﬂ ©

: =25
* % % FILING FEE: §35.00 * * * om
CRIEG45(/00) )

Division oF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



