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- Business Address Change
for

T&D Painting & Decorating, Inc.
Document Number : P960000764477

Date of incorporation 9/ 12/96

State of Florida
Old Address: New Address
2228 Duncan Trail 144 Sela Ct
Clermont,Florida 34711 Davenport, Florida33837
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Signature and title of officer
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Printed name and title
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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, TAﬁt}?’. 1508, or 617.1508, Fl'an’da Statutes,
the undersigned carporation organized under the laws of the State of )

submits the following statement in order to change lis registered office ﬂr registered agent, or both, in
the State of Florida.

1. The name of the corporation :

/4D f%/b'ﬁkigi 4"{' Decom‘/?u\?/ Fuc,

2. The mailing address of the corporation : [ 44 Se l & C1

Davewpor? Flovida 33837
3. Daie of incorporation/qualification: &P}t / 9~/, {99 @ _Document number: 70 qé 0000 76447
4. The name and address of the current registered agent and office: '
fassere /b
7 homas A as Seke/o

2229 Dunoss TRL.
5. The name and address of the new registef

Yo

agent (if ch%ﬁée&) and/or registered office {if changed):
P.0. 5}: Not Acceptable)

ﬁnmas d assem//om
/44 Sela -t

Davewport Florida. 33837

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical, ’ ' ‘ '

Such change was authorized by resolution
authori

; duly adopteéi by its board of directors or by an officer so
y the bo? -
Horsa ] Torsrally . fucitni

H / & / oo
{Signaturt of an oflicer, Charman or vive chairmen of the board) - - T (Da)
T .
ﬁcmas Aa. £$5@P9 ”o ﬂ'eﬁ’fa{‘eﬂf
{Printed or typed name and title) L . S .
Having been named as registered agent and to accept service of process for the above stated 2 2
corpmgation, | hereby accept the appointment ag registered a, enf’a_nd aﬁee 10 act in this capacityr " <« ﬁ"f%
1 fiirther agree to comply with the provisions of all statutes relative to the proper and complete TS =
erformance of my duitiés, and 1 am familiar with end accept the obligation of my position as =0 2 ===
registered agent. -a::-' : T : = %@"‘
N2 nfstbe 22 2 ey
{Signaturc ol Repisiered Agenl) {Datc) ‘:_'i & =
If signing on behalf of an entity: - 5%.;: 5 @
ﬁi
Thomas O i 0 FresidecT” =M 5
e e———{Typed-or Printed- Name)—- {Capacity) —
* * % FILING FEE: $35.00 * * *
CREEMS(9/00)

DIvISION OF CORPORATIONS PO.BOX6327

" TaTLARASSER, FL 32314



