. FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM
Secretary of State

DOCUMENT # P96000098539

1. Entity Name

AGR FABRICATORS, INC.

Principal Place of Business Mailing Address

4879 CLYDO ROAD SOUTH P.0. BOX 10158

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247-D158 US
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g, Namae and Addrass of Current Ragistersd Agent

AKEL, EDWARD C

1 INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL 32202

8. Tha ahove named entity submits this statemant for the purpose of changing its registered office or registared agent, ar bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratura. typad or prnied name of regisiered agant and il It appicable. (MNOTE: Regictared Agert signaiure requirad when reinslaing} DATE
9. Election Campaign Financing $5.00 May Be
Aﬂﬁl‘F *Ey""l?vzr(lll(l!'fpffe'\?vlsn’eg 'ggso,oo Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1 T T TR P g
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STREETADDRESS | 4879 CLYDO RQAD S.
CITY - ST- 2P JACKSONVILLE, Fi.
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