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Law OFFICES

: BECKER & POLIAKOFF, P.A.

Becker & Poliakoff Building

14241 Metropolis Avenue, Suite 100

¥t, Myers, Florida 33912

Phone: (239) 433-7707 Fax: (239} 433-5933
FL Toll Free: {800) 462-T780

Website: www.becker-poliakoff.com

Bank of America Center

4501 Tamiami Trail North, Suite 214
Naples, Florida 34103

Phone: (239) 261-9555 Fax: {239) 261-9744
FL Toll Free: {800) 362-7537

Website: www.becker-poliakoff.com

Florida Offices Reply To:
Fort Myers Office or

Admunistrative Office skushner@becker-poliakoff.com

3111 Stirling Roud

Fr. Lauderdale, FL 33312
{3 432-7712
bp@becker-poliakoft.com

June 7, 2003
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PO Box 6327
Tallahassee, FL. 32314

Re: Billy Bob, Inc. - Officer/Director Resignation for a Corporation

AND Statement of Change - Registered Office/Registered Agent for
Corporations

Gentlemen:

With respect to Billy, Bob, Inc., a Florida corporation, enclosed herewith
please find Officer/Director Resignation for a Corporation and Statement of
Change with regard to the Registered Agent, wherein William A. Nelson has
resigned as President and Registered Agent of the Corporation. I have also
enclosed our Trust Account Check #15099 in the amount of $70.00 representing
the filing fees to reflect these changes. Thomas Papesh is the new Registered
Agent and President of the Corporation.

Thank you for your attention to this matter.
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§
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. > FOR CORPORATIONS

Pursuant ro‘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 laws of the State of __¥lorida

in order to change s vegisteved office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

BILLY BOB, INC,
2. The principal office address:

3446 York Read

St. James City, FL 33956
3. The mailing address (if different):

4. Date of incorporation/qualification: __ 2/19/98

Document number: P98000Q016274

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

NELKSON (NELSON), William A.

3446 York Road

St, Jamesg City, FL 33936

-
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6. The name and street address of the new regisiered agent (if changed) and /or registered offi
(if changed):
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THOMAS PAPESH 75 oo A
o B
3446 York Road e L O
{P.0. Box NOT acceptable) rC; g m
-, o
St. James City, FL 33956 S
e
The street address of its _reglistered office and the street address of the business office of iis registered agent,
as changed will be identical.
Such change was authorized by resclutjen duly adopted by its board of directors or by an officer so
authoriz the board, or the corpopdtion has been notified in writing of the change’

William A. Nelson, President
{Frinied or lyped name and Rie)
I hereby accept the appointment as registered agent and agree 10 act in this capacity,
I furthér agree to comply with the frovfszons of all statutes relative to the proper and comjﬂere performance
of my dutiés, and I am familigr with gind accept the obligation of my position as registered agent. Or, if this
% merelD to reflect a change in thé registéred office address, T hereby confirm that the
g in writing of this change.

(Signature of Registered Agent) ] -

(Date)
If signing on behalf of an entity:

Thomas Papesh
(Typed or Priated Name)

* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



