P9 9ps0020 7

BOB HILSON & CO. N., INC.
10460 S.W. 137 TERRACE
——— MIAMI, FLORIDA 33157

AQJress

City/State/Zip Phone #

SONOs4 28595 ——10
- 10/ D0--D10BE~-024
dman T 00 sekekse 35 00

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Cerporation Name}) (Document #}
2.
{Corporation Name) (Document #)
3. .
{Corporation Name) (Doecwwent®» "
4.
{Corporation Name) (Document #) -
D Walk in D Pick up time L_-l Certified Copy
l:l Mail out I:I Will wait D Photocopy 1 Certificate of Status

Profit Amendment

NonProfit Resignation of R.A., Officer/ Difgctor
Limited I iability A Change of Registered Agent
Domestication Dissolution/Withdrawal

Other Merger

Annual Report

CR2E031(1/95)

Fictitious Name Foreign

Name Reservation Limited Partnership
Reinstatement
Trademark
Other

Examiner's Initiais




REC

TORIVED 06T 13 2008

FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State
Qctober 10, 2000

BOB HILSON & CQO.N., INC.
10460 SW 187TH TER.
MIAMI, FL 33157

SUBJECT: BOB HILSON & COMPANY SOQOUTH, iNC.
Ref. Number: P98000020741

We have received your document for BOB HILSON & COMPANY SOUTH, INC.
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

accordingly.

We are enclosing a computer printout which reflects the regiétered agent and
registered office now on file with this office. Please amend your document

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908. .

Anna Chesnut
Corporate Specialist
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AGENT OR BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to the provisions of sections 607. 0502 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of __f{.0R 1OR
submits the following statement in ovder to change its registered office or vegistered agent, or both, in

BOB HILSON & COMpPANY SOUTH | INC

the State of Florida.
1. The name of the corporation
OMIT |

300 ATLANTIC DCIVE

2. The mailing address of the corporation

KEY LARED, FL
Document number: £990000-267 ¥

3. Date of incorporation/qealification J-H4-G&
- The name and address of the cun'entregisteredagent andoffice: - - . . . _ -

K@c_ﬁ //UC ,
020/ BUHAHBRA CI2CLE, Swrs HO.ZZ

(P. O. Box Net Acceptable)

(ORAL GARBRLES, FL 3334
5. The pame and address of the new registered agent (if changed) and/or registered office (if changed)

KobeeT B. HiLSON
Y BpHAmA AVE
KEY (ALGC, FL J3637

The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be 1dentica

Such chan
authorize —
(Sighatire of an OHICET, Chaltman, of Vice chairman of the boardy (Date)

HILSOW | P s5iDENT

ereby accept the appointment as registered agent and

corporation,

1 fiirth
)

Ro6eeT 5.
(Printed or typed name and title)
Having been named as registered agent and fo accept servzce of process Jor the above stated
free to act in this ca
e proper and complete

I hereb
rther agree to comply with the provisions of all statutes re atzve tot
erformance of my dutiés, and I ain famzlzqr with and accept the obligation of my position as
0 -2-00 =

L.
d%g was authonzed by resohition duly adopted by its board of directors or by an officer so
‘ [02-0C

acity.

£
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:.:I‘-

130 00

gegzstered agent.
o e
{Signahme of Registered Agent)
If signing on behalf of an entity: e
pOBELT B. HILSGN LPRESIpEN S ’”_i.j
CTyped or Printed Nare) {Capacty) R
"']'E? oo
* % * FILING FEE: 835,00 * * * S =
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