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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJLECT: Alford, Alford, Inc.

{Name of corporation}

DOCUMENT NUMBER;_P87000105368 -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

George M. Alford, Sr.

{Name of person}
Alford, Alford, Inc.
“{Name of [irm/company)
2B0N.CR 315
{Address}
Interlachen, FL 32148
{City/state and zip code)

For furiher information concerning this matter, please call;

George M. Alford, Sr. at{ 386 3 6840152

(Name of person) [Area code & dayiime telephone numbcor)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mﬁﬂ%&.&@m Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines
Tallahassee, FL 32314 - Tallahassee, FL 32399

cratms@oy 0 -



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

¢ b

Purstiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this statement of

change is submitted for a corporation organized under the laws of the State of _Flarida

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

1. The name of the corporation:_Afford, Alford, Inc.

in order

2. The pﬁnﬁpa{ office address: 280 N. CR 315 Interlachen, FL 32148

3. The mailing address (i different):

4. Date of incorporation/qualification: 1/01/1998 Document number; _P978000105368

5. The name and stree{ address of the current registered agent and registered office on ile with the
Florida Department of Siate:

Georga M. Alford, Sr. . - or)
rge or ]

12707 SE 100A

Starke, FL 32081
6, The name and street address of the new registered agent (if changed) and /or registered office ]

(if changed): -
Georga M. Alford, Sr. B
280 N CR 315 ] - -
(PO, Box ar pesoral amithox NOT acusplahle)

interlachen, FL 32148
The street address of its registercd office and the street address of the business office of ils registered agent, as .
changed will be rdentical.
Such changg was amhorized by resolution duly adopted by its board of directors or by an ofTicer so authorized b
the board - the corporation 313{;'5 been uotigedy in wtiting gf the change. Y ¥

{ p
/. > e Or ) rd Sr.
) 1 or Tame &N
1 hrereby accept the appointment as registered g and agree to act in this capacity,
f}zarth?; agrée to cogpf';# with the yovisions ofall srarzzrgs'g;e arive fo the prop‘graan:{i complete p_e,r_ﬁrmance of m _
uties, and I am famifiar with and accept the obiigation of my position_as'registered agent. 2}’. if this document is
being filed merely 1o reflect a chfnge in the registered gffice address, I kereby confirm that the corporation has
beert not ed in writing of this change. _ .
; @-&r‘)a’é}e @’iﬁ}; A lQOf’of,, Sr.

If signing on behalf of an entity:

{Typed or Printed Nunc) {Capaciiy}

* % * FILING FEE: $§35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DivisiON OF CORPORATIONS, P.O. B0OX 6327, TALLAHASSEE, FL 32314



