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SUBJECT:

COVER LETTER
TO: Amendment Section
Division of Corporations
(oLl b
Na Corporation

DOCUMENT NUMBER: p Q o191 q

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

Please return all correspondence concerning this matter to the following:

MBe Yy Colluyn

Name of Contact Person

ANt

Fipn/Company

Tou Ecehoud Or

Address

WNorth (‘Pmm Resrh W 33Yp<

City/State and Zip Code

E-mail address: (to be used fo

ey’ Noumeonpun eexinmy - ¢ Q

L]

fhiture annual Q prt notification)

For further information concerning this matter, please call:

Mae y Sottum

Mame of Contact Person

al(su I :3]3)";)6 ! )s
Area Code & Daytime Telephone Number

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

CR2E045 (8/05)

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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W SEP -7 AH10: 39
FLORIDA DEPARTMENT OF STATE SECRE TA OF §op E

Division of Corporations TALLAHASSEE Fi C'R*I[, i

August 9, 2011

MARY COLLUM

COLLUM ENGINEERING, INC.
704 EASTWIND DR.

NORTH PALM BEACH, FL 33408

SUBJECT: COLLUM ENGINEERING, INC.
Ref. Number: P96000079109

We have received your document for COLLUM ENGINEERING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
PHOTO COPIES ARE NOT ACCEPTABLE.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist 1! Letter Number: 911A00018693

www.sunbiz.org
Division of Cornorations - PO BOX 8327 -Tallahassee Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2011

MARY COLLUM

COLLUM ENGINEERING, INC.
704 EASTWIND DR.

NORTH PALM BEACH, FL. 33408

SUBJECT: COLLUM ENGINEERING, INC.
Ref. Number: P96000079109

We have received your document for COLLUM ENGINEERING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist I Letter Number: 211A00015017

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2011

MARY COLLUM

COLLUM ENGINEERING INC
704 EASTWIND DR

NORTH PALM BEACH, FL 33408

SUBJECT: COLLUM ENGINEERING, INC.
Ref. Number: P96000079109

We have received your document for COLLUM ENGINEERING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist [l Letter Number: 811A00014311

www.sunbiz.org

™Mwviaion of Cornoratinne - PO BROY 8327 -Tallabhacceee Flarida 29314




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 Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

I, The name of the corporation; C Ot s sk ENGINEEEL 1NG , INC,

2. The principal office address: Foy EASTILIND DAINE J NOETH PALm
BeAacr Fi 33408

3. The mailing address (if different):

4. Date of incorporation/qualification: 1~ 23199 b Document number; FAb OO O 3G o4

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MART £ COoLLUN
Foy EASTLIINDDE.

NOLTH PAaLm BEACKR FL 23408 -
¥ o _‘{i‘n i e
6. The name and street address of the new registered agent (if changed) and /or registered office ‘\‘—'-"1 1.:‘-!1
(if changed): ‘? =R
= gFe
Davep Deekey _ . See
(31 US Miahway One Sk AOD z ge
. Box NO'I acdeptable o ;'!'"'
B R

Do Rl Beat b X E3U0%

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

Such C_halgﬁ)e was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

5 '
AA Muery Oolung
1ghatkre of an olficer or aircclor TIMCd 07 typed name and nhile

[ hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to conply with the provisions of all statutes relative to the proper and corrlzf!ere performance
2)/ my duties, and I am ﬁmi!r’ar with gnd accept the obligation of rzpi osition as registered agenr. Or, if this

o)

. . . 2, \
ocument is mg JHed merely 1o reflect a change in the registered office address, T hereby confirm that the
s belen

notified in writing of this change.
/5/25///

Day/

Signature of Registered Agent

If signing on behalf of an entity:

oD T, LECHEE,

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL, FL 32314
CR2E045 (8/05)




