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FLORIDA DEPTEN’I‘ OF STATE
Sandra B. Mortham
Secretary of State

March 3, 1998

Tri-Brothers of St. Lucie, Inc.
%Christopher M. Fasnacht
2400 Dade Rd.

Ft. Pierce, FL 34982

SUBJECT: TRI-BROTHER'S OF ST. LUCIE, INC.
Ref. Number: P97000008377 o

A fiting fee of $35 is required to file the Statement of Change of Registered
Office/Agent. Please return the filing fee along with the document.

The invoice (copy enclosed} included in the envelope should have been
forwarded to CCS - The United States Corporation Company. As this company is
here in Tallahassee, | am forwarding the invoice to that company. If you have any
questions, please contact Karen Rozar with CSC. (850) 222-9171.

Please also note that the name of the registered agent as filed with this office is
CORPORATION SERVICE COMPANY. Please correct thisname in #2 of the
statement of change form.

If you have any questicns concerning this matter, please either respond in writing
or call (850) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 798A00011488
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Division of Corporations - P.O. B0X7_6327 -Tallahassee, Florida 32314
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. -~ * gFlorida Department of State, Jim Sml;ch, Secretary of State
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Pursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, j.. 4 S
Florida Statutes, the undersigned corporation organized under the laws of the Statedt’:, T

submits the following statement in arder to change its ragistered officg )
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or ragistered agent, of woth, in the State of Florida. ’%Jf?,é 4
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1a. The name of the carparation is: Ly RAyothers 01D St v Ciej ] NC (?@;ofyr/} %0
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1b. Date of incorporatian \-24-97 Oocurmant numbert 270822085777

9. The name and address af the current ragisterad agent and office: ’ Pa\(g:ﬂwn%!/"ice cl
CHC . 1201 Hays ST
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3. The name and address af the new registerad agent an affice? '

(P.O. Box Nat Acceﬁ;afle)

Cnyistopher M Sna it
3000 | Dade 20k, el SHUTZA

The street addrass of its registered agent and the street address of the pusiness offica
of its registered agent as changed wil be identical.

Sych change was authorizad by resalution duly adopted by its hoard af directars or by
aWh rized by the board.
) b%ﬁﬂmﬂb% Voardia L (—_aSnaLVﬂ’ Sec .
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DATE

AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATION OF MY POSITION AS'REGISTEHED/f}ENT.

SIGNATUHEW%D -
§ edistared_Agent)
DATE 2 }S ﬂa%?
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2EQ4S (7-91) FILING FEE: $35.00




