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COVYER LETTER
TO:  Amendment Section
Division of Corporations
SUBJYECT: Mallard Basin, oo
Name of Corporation
DOCUMENT NUMBER: 93000022108

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.
Please retumn all correspondence conceming this matter to the following:

Nicholas Gachassin, 111
Name of Contact Person

Gechaszin Law Firm
Fim/Company

200 Coeporets Boulevard, Suite 103
Address

Lafayetic, Lovisiana 70508
T RTiE 570 i 0%

nickI@gachassincom
E-mail address: (to be uscd Tor future annual report notification)

For further information concemning this matier, please eali:

Nicholas Gachassin, 1) at( 17 3 2354578

Name of Contact Person Arca Code & Daytime Tclephone Number

Enclosed is & $35,00 check made paysble to the Departivent of State,

Mailin: dress: resy:
'A'm?&%fa%ﬂon Alngﬁmnt Scction

Diivision of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266} Executive Center Ciccle
Tallahassee, FL 32301

" CR2EDAS (8/05]

PLO0%-+ THZVIN € T Symen Ouking

EB/Z@ Fowd NOI LYM04800 10 ZBA9EE9S93 Ev:ZT Z2IBZ/LZ/PD




PP
STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR-BOTH
FOR CORPORATIONS
Pursuentt to the provisipns of sectluns 607.,0502, 617.0302, 6071308, ar 6171508, Florida Statutes. this
statement af changee' 18 submittad far a cotporatian arganized under the laovs of the Stae:of. Fledda:
i order to change its registered office or registered agens; or boih, in the State of Florida,

1. The:name of the corporﬂtiun:Mulhrd Basin, Inc.

2, The principal office address: 1200 Sauth Pine Island Road, Plantation, Florida, 33324

3, The mailing address (if different);, 131 Woodshare Drive, Lofayette, LA, 70508

= 4;;___
' ' : Soaooegs. =, ~Y\
4, Date ot lncorpormtion/quilification; 0031999 poeumetit aumber: B9900003 «,ocf =g}
=l X
5. The name and stree address of ifie eurrent regisiered agent and regisiered office on file witkthe GE P <
Flarida Pepartment of State: (If resigned, enler resigned) :C-_y 2 ‘3 .
A 43
Thomas.C Nash It . ‘{3\"“ ,-; G
| v ) f.n =3 ,
623 Cour:Sureet Sie 200. 4‘; % @
: o5 v
Clearwaler, FL 33736 % ,;i,_ o

6. The rimme and street address of thi new regisiéred agent(if changed).and /or registered office
{If changed):
€ T Corpiiration System.

‘¢fo C T Corporation Syser, 1200 South Pine Istand Road
P.Q. e NOTweepeble

Fianation; Florida 33324

The strect address of ity [e%ism red office and the:street address.of the business office of its tegistered agent,
us-changed-will be:identical,

ugh.c vas authorized. by resalution duly adopted by its board of directorsar by an officerso:
ﬂslﬂhon'gnﬁyﬁwad by resolution tgbeope b rd of ¢ rsqr by

rd, ar the cgrporation h en notifigd in writing of the ¢hange.-

Fdireciar. e oF TIIBE;

I heraty decepr e apg .imm‘ #f as registered agant and agres 19 act in iy capacify, . .
1 further agreée.t fy with the praovisions of al!.'s‘lalwgf'_r.elamn."!dtk sraper aid.compiere c%v o
ufmy duties, aug fa szmﬂiam;ii A cin A.'accﬁpﬁﬁe obligation ufzggmvﬁgngxw Ste uge:ﬁ.‘ - raff iis

¥
docimeni 13 feing filed merely 1 reflect a change inthe registered office addreys: 1 herg y.canfirmt: that the
e e B A o7 s Shc, T oSIered iy
C TCorporalion System
By
Signalure.of Reyiicted Agent T

Ilsigning on behalf of an entity:.

Typed ar Printed Mani.
* % % FHNG FEE:$35,00 % % ¥
MAKE CHECKS FAYABLETO FLARIDA DEPARTMENT GF STATE',

MAIL T0: DIVISION-OF CORPORATIONS, £.C, BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (8105)
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