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JUL 28 '@8 1&:49 FROM DUMKE CONSTRUCTICN ' . PAGE.Ba1

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORFPORATIONS

Pursuant 1o the provisions of sections 607.0502, §17,0502, 607.1508, or 617.1508, Fiorida Statutes,
#he undarsigned corporation organized under the lavs of the Staze of _ FLORIDA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Floridn, .

1. The name of the carparation is;

River Town Tavern, Inc.

2. The mailing address of the cotporation is; 34526 State Road 44
Deland, FL 32720

3. Date of incorporation/quatification: _08/05/99 Document tumiber: P99000071476
4. The name and address of the current registered agent and office:

David A. Dumke
2103 Hontoon Road

Daland, Fl. 32720 %
5. The name and address of the new registered agent and office: (P. 0. Box Not Acceptable) A, €2, 5
o, &
Tommy Duttan (- NP
90K Wind Tree Lane N ?{}:‘"2’— .%’ "@
N N~ R
Winter Garden, Fl. 34787 3 m’{} 7]

2 t address of its registered offi i i i i O @
ggvem s?a?:cﬁanged, wxil breelmﬁwz. ioe and the sireet address of the business office of its registered ‘2,0{/) %’\
%I%Wﬁrﬁed by resolution duly adopted by ite board of divectors or by an officer so v

X M - 07/01/60
)

¢ \Slguwtire af am oiioer, chalnnan or vier CBARIGRD OF e Doard) {Date}

Tommy Dutton, President _ _ .
(Primied of typed hame 2 C00)

Having been named as registered azent and to accept service o FO0RSS for the above sial
carporarion, I hereby agggp_z the apﬁiﬁ@;m as rigsfered a%é;‘fand et % 2 10 Got irﬁ‘fzgfs - acity.
I fiirther agree fo comply ith the provisions of all siquutes rélative 1o té:;m and complete
%ﬁm q;z my duties, and I ain familiar with and aecept the ob Igation of my postiicn os

X i ikl 07/01/00
SipmaiE of Registered Agant) {Daw)
If signing orf behalf of 2 emtity: ‘
Tommy Button. B Fresident
{Typed o Primed Namz) - (Cagacity)
* * # FILING FEE: $35.00 * * =
CRIBME(TAT)

DHVISION OF CORPORATIONS B.C. Box 6327 TALLABASSEE, FL. 32314



