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COVER LETTER

TO:  Awmcndment Section
Division of Corporations

sUBJECT: DUPRS CENER DL COMTRACTORS TNC.

Nume of Corporation

DOCUMENT NUMBER:_° A0 OO0 1913
The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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<3 Name of Cantaet Person

SAWARS GENERAL CONTRACTORS TNC

Fiem/Company
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Address B
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I--mail address: (to be used for future annual report notitication) oo»x
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For further information concerning this matter, please call:

(_\P\Xx’\\dx \ \F{“\SQJ at { qi(_\, ) O’i%q“OIﬁm X:@\

<) Name of Contael Person Arca Code & Daytime Telephone Number

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

Mailine Address: Street Address:

Amendment Scction ¥Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tultuhassee. FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301



++ < STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of E foXs AR

i order (o change its registered affice or regisiered ugent. or both, in the State of Florida.
I The name of the corporation:. DR DR S GE NERAL Cont R ANOTOR < ‘ TAO

2. The principal office address:_ AN L) WO STREET
PONMBAND BRERC W, EL RO
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3. The mailing address (it different):

4. Date of incorporation/qualification: 5’0\ 1/ quq Document number: DOIO]O Cm Q931

5. The name and street address of the current registered agent and registered office on file with the
Florida Pepartment of State: (If resigned. enter resigned)
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6. The naume and street address of the new registered agent (1t changed) and /or registered oftice : :: S
(if changed): Rl ot
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The strect address of its registered affice and the street address of the business office of its registered agent,
as changed will be identical.

stch chunge was authorized by resolution duly adopted by its board vi dircctors or by an officer so
apthorized by the bdard, or the corporation has been notified in writing of the change
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B, i
Sgnure ol meBETCer or ditcctor Printed or typed name and title

I herehy aceepr the appointment as regiviered agent and agree (o act in this capacity,

! further agree 1o comply with the provisions of Gl stututes relative (o the proger and complete
performance of my duiies, and Tam famitiar with and aceept the obligaiion qf) my pasition as registered
agent. Or.if this dacwment is being filed merely to reflect a change in the registered aoffice address, 1
herely confien that the corporation”has heen dotified in writing of this change. '
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Typed or Printed Name

** A FILING FEF: $35.00 * * =
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