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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CRIBB& _7:/.) C -

{(Name of corporation)
DOCUMENT NUMBER: 477 IT0000K8565
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:

Koowe y Jones (new gegisten Ep RBENT)
ame of person)

{(Name of Tirm/company) ' S S

/0444y L HalLS Riyer RD.
{Address) ]

&[Oﬂzé,j;ﬁ;SSﬁi 59’—1:.-3&9’9‘8’?
{City/state and z1p co

For further information concerning this matter, please call:

b 0neS (35 ,308-739/
1 . 'UEV (Ngw D?P(:I'SDH) * Area code & daytime telephone number)

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

/ Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Cotporations
P.O. Box 6327 409 E. Gaines Street

Tallaghassce, FL 32314 Tallghassee, FL 32399~ _ T

CR2E045(07/02}
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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 Statufes,
this statement of change is submitted for a corporation organized under the laws of the State of

FRLRLEDA in order to change its registered office or registered agent, or both, in the State '
of Florida.

1. The name of the corporation: C KL Box ZC
2. The principal office address: Y9/ S OMHTH HUVE,
Homp srssri, Fl. SH44¢k
" 3. The mailing address (i differenty, 270 {4 oy, 35 o
:  HomssrsSA S ERTAMES, Ll THLLT
4, Date of incorporation/qualification: __% / Vi ,/ /977  Document nmnber:‘/ E g 70000 & G5 £S5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

DoA LD S CRIBPS.
435S S KLABAMA AUE, 4
HomospSS A, FL, S4¥¢4( Zf
6. The name and street address of the new registered agent (if changed) and /or registereg’fc.ﬁice i
changed):

Ko DNEY £ TopNES

losed W Hale Reyee &D. T
HompsasSSA, Fl. FEFEY

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

Such c_harégf was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, gr the corporation has been notified in writing of the change,
: /

{ hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of%lz’ statutes relative fo the proper and complete
performance of my duities, and I am familiar with and accept the gbligation of my position as
registered agent. O, if this documeént is being filed

ed merely to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

? é £ j 2%
i gistercd Agent} 77 {Date)
If signing on behalf of an entity: ’ .
< kl:yped o Printed Nime; T (Capacity) '
* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314



