‘f.”

Jobe

Requestor's Name
S0 Marion , _ N
" Add Aoe — SOOCD2slsl 1 39—-—3
ress : : T3/ 28001000
- wackaan, 00 seelaidn, 00
GQ,Qaze\W_ﬂe_ 32 %3
City/State/Zip ' Phone # '
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): » -
BE @
L. : : . = 0z T
{(Corporation Name) (Doctiment ) TE o T
LTl Wd
2. ) _ e B
{Corporation Name) T (Document #) | il L <
3 == =
(Corporation Name) T (Document #) AR
=
4. < 2
{Corporation Name) (Document #) i A =
= £ M
= T e
Owakin LI Pick up time  Dcenifiedcopy « < T2
. -
OMaitout L will wait Ol photocopy | Certificate of Stanu® " = ™5
o - i3
22
= ,
oo
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability }( Change of Régistered Agent
Domestication Dissolution/Withdrawal
Other
Annual Report : e e i DO \
Fictiticus Name Foreign o - U}
Name Reservation Limited Partnership
Reinstatement L
Trademark
Other
CR2E031(1/95)

‘\.
‘.

Examiner's [itials




23-10-1995 23! 13 . 85REB11071

CORPORATE OFFICES F.23

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
/ . AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections $07,0502, 617.0502, 6067.1508, or 61 7.1508y. Florida Statutes, the
undersigned corporation orgarized under the laws of the State of

FLORXIDA
submils the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.
1, The name of the corporation is: GLOBAL. PROTEIN, TNC.

2. The mailing address of the corporation is:__ {13 (WEST PAVL. DIRAC DRIVE

- | TALAHASSGE, FLORIDA  323]0
3. Date of incorporation/qualification: F€®. 4, 1999

Document number: P 3900001t 309
4. The name and address of the current registered agent and office.

JOHN H. KRAFT _ o
{500 MARTON AVENVE

—-%U‘- (¥
Zr o
™=
_TAULRHASSES, FL 32303 Z6 o
5. The name and address of the new registered agent and office: (P. O. Box Not Aweptable?f; £ ~ ;"7'-
DR, A. I8 DaBusk A
1673 WEST PAUL DIRAC DRIVE o o=
TRLLAHAEES, EL_323i0 BT B
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Su&}’t c_han%e was suthorized by resofution duly adopted by its board of directors or by an officer so
authori y the board.

0. ST DaBost hap b

. =lio (29
(Signature of an oificer, chairman or vice chairman of the board) (Date) *
A b DelBusk. Gessdedt
’ (Printed or typed naroc and title) e T

Having been named as registered agent and to acc
corpo

ept service af {Jracess for the above stated
ration, I hereby accept the appointment as registered agent and aﬁree to act in this city.
I further agree fo comply with the provisions of all siatutes relative 1o Iie proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent. "
o A et _z/co/ 59
(Sigratura of Registered Agent) (LIBtE)( ”
If signing on behalf of an entlty:
o GLogA Plzo‘c SN, TNl o ,::.P.@&% A
(Typ=d or Printed Name) ' (Capacity)

a » » FILING FEE; $35.00 * » *
CRZEQ4(TY)
DivisioN of CORPORATIONS

P.O.Box 6327 TaLLaxaseee, FL 32314




