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‘ . COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Dickens-Reed, Inc.

(Name of corporation)

DOCUMENT NUMBER: P97000053682

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:

Ruth J. Blake
{Name of confact person}
Dickens-Reed
(Firm/Company)
145 East 4th Ave.
{Address)

Mount Dors, FL 32757 .
- "’ {City/state and zip code)

For further information concerning this matter, please call:

Ruth Blake at ( 352 ) 735-5950

{Name of contact person) (Area code & daytime felephone number)

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

Mailing Address: Street Address:
Amenaiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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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 617. 1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the luws of the Siute

of Florida
in order to chunge its registered office or registered agest, or both, in the State of Flurida,
. The name of the corporation; Dickens-Reed ==y .

2. The principal office address:

145 East 4th Ave. Mount Dora FL 32?57 )

3. The mailing address (if different): Sam_e

4, Date of incorporation/qualification: 6-17-1997

Document number: _F97000053682
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:
Barry A Blake B
140 West 5th Ave.
Mount Dora, FL 32757

6. The name and street address of the new registered agent (if changed) and /or registered offica> <o G

(if changed): A S
zR, = O
ot oo
Ruth J Blake >3 ri) ?ﬂ

I

145 East 4th Ave. ] rj\?n 2 O

{P.0. Box NOT acceptable) ?-1‘ {‘:; ™~

27 o

Mount Dora, FL 32757 ] =¥, ™

The street address of its re
as changed will be identica
Such chan
hor

‘ ==
%istered office and the street address of the business office of its registered agent,
as authorized by resofution duly adopted by its board of directors or by an officer so
e board, or the has b

= ’ /

corporgtion has been notified in writing of the change.

L ;/ Barry A Blake, Secretary )
s {Primked of fyped rame and (e}
‘ebratcept the appointment as registered ugent und agreg to act in this capacity,
1 Jurthér ggree to coinply with the {7?’01}1510:13 ) HCS |
of my dutics, and T am f:miilar with gnd accept the obligation
veument is being file i}z_ereat;}:
corporatioy has béen notified |

all srqticdes relative 1o the proper asid co

mil ete performance

n of n;} position as registered agent. Or, if this

to reflect a change in the registered office address, T hereby confirm that the
n writing of this change.
< ane
rc of Registered Agent) L ¥ (Date)

If signing on behalf of an entity:
Ruth J Blake

(Tvped or Printed Name}

* * % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
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