1 Pa®,00000300X

(E-Requestor‘s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

] PICK-UP [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EUHCE VAR

300288458623

ey —

UL IE--0HIST—U8S #4355, G0

SN
SE Dl
s
- -
@/ ..
SO
-0 f
|
|
KO Qidearey
KQ\“\%
0CT 12 2016

D CUSHING |



oo COVER LETTER

TO: Amendment Section
Division of Corporations

e Gas Weeks o'FTampq ‘_qu JInc

T

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: ? (1\?6 a 0 O 03 D 0 8

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:

C haeles T Coqans Je. -

Name of Colwtfct Person

The C'jq5 LWloks o‘FTampq Bay Inc

Firm/Company

3364 Hoopex anc/q M

Address EE‘, e
Hqus.sce GA 30546 LS
Cltylgate and Zip Code :

Cl'wc.kC.t R@Coaams Dlurﬂélﬂq :C.Om |

E-mail addressigto be used for Yuﬂ,lre annfial report notlﬁliatlon)

6n:l W 2112091

For further information concerning this matter, piease call:

ClgedesT. Coqans Te. o813, 393-9223

Name of Comaqt qerson

Area Code & Daytime Telephone Number

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (03/12)
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August 11, 2016

CHARLES T COGGINS, JR

THE GAS WORKS OF TAMPA BAY, INC. n
3364 HOOPER BRANCE RD

HIAWASSEE, GA 30546

SUBJECT: THE GAS WORKS OF TAMPA BAY, INC.
Ref. Number: P99000003008

We have received your document for THE GAS WORKS OF TAMPA BAY, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The Registered Agent must have a Florida street address.

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 concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 416A00017020

o
www.sunbiz.org
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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 laws of the State of '
in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: _T\'ne/ C‘)‘(KS \/&‘\Ké Ge TO’YV\J‘QO_&\/'V\ 3 I heos
M;

2. The principal office address:

\ha
T X i/ = t
3. The mailing address (if different): 5 A

4. Date ofincorporation/qualiﬁcation:; L}g . 63 l ) ! I Document number: ? I |(}l )! 0O 5 Q“ES

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

COoeles To Coqoins Jr-.
LW 7 L s W

Redinathn derel FL 3% 82

Lt

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce_‘f’f i:';
(if changed):

R
il
ey

I

("
.
Pt

Cha’\f‘\\*es _T (\(\un'l hj mo S
24 S s 2 |

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

£ in

5q:1 Wd 21130 9

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorjze the b , or thé gorporation has been notified in writing of the change.

C—ha&les T C,oqqfns Je (Pge.s. Ownea)

Printed or typed name an fifle

[ hereby accept the appoittment as registered agent and agree fo act in this capacity.
I furthér agree 1o comply with the provisions of all statutes refative to the proper and complete
performance of my dutiés, and I am familiar with and gccept the obligation of my position as registered
agent. Or, if fuis document is beinglfiled merely to rfejﬂect a change in the regisiered office address, |
here joffhas been notified in writing of this change.

102/ 16
[

Date
If signing on behalf of an enti

Chaeles T Cogqins Ji.

Typed or Prililte#l Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

| MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
i CR2ZEO045 (03/12)



