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COVER LETTER

TO: Amg:qdmcti[ Section
Division of Corporations

SUBJECT: Chnage Registered Agent
Name of Corporation

DOCUMENT NUMBER: 290007216

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:

Paul Lepine

Name of Contact Person
James P MCCrory Co.. Inc
Firm/Company

4737 N Ocean Dr, sui 126
Address

Sea Ranch Lakes, FL 331308
Citv/State and Zip Code

E-matl address: {to be used for future annual report notification)

For further infermation concerning this matter, please call;

Paul Lepine at (954 )540 2076

Name of Contacl Person Arca Code & Dayume Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce., F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR21045 (0441 3)
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"ATEMENT OF CHANGE OF REGISTEKED UFFICE UR KEAID IERL
OR CORPORATIONS
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508. Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or hoth. in the State of Florida.

)
F

James P MCCrory Co.. Inc

1. The name of the corporation:
4737 N Occan Dr, sui 126 Sca Ranch Lakes, FL 33308

2. The principal office address:

3. The mailing address (if different):
August 13,1999 Document number: POgO00072161

4. Date of incorporation/qualification:
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)

James P MCCrory Co., Inc

1233 S Ocean Dr. sui 306

e

Pompano Reach, Fi. 33062 _ E
) =5 ¢

N

e

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):

(

Paul Lepine

4737 N Ocean Dr. sui 126, Sea Ranch Lakes, FL 33308
P.O. Boa NOT scceptable

The street address of its _n:%iswrcd office and the street address of the business office of its registered agent,
as changed will be identica

its board of directors or by an officer so
d 1in wriung of the change.

PAUL LEPINE

¥~ Prmted of yped name and lilic

5 ¢ ly adopted by
Hrporatiof hyps been notific

7gnaiurc of :\h-d‘lllfcr or cyn:clnr \

[ hereby decept the appointmjent as registered agent and agree to act in this capacity,
I further agree to comply n-‘}'}h the provisions of all statutes relative to the proper and com lete performance
ar wilh gand accept the obligation of my pusition as registered agent, Or, if this

ed office addre.v.v,é] hereby confirm that the

#'m_v dutics, and { am Z{umi i . ‘
octiment is petng filed merely to reflect a change in the register

corporali tified ip writing of this change.

4 // Signatzy of Regisigrdd Agent /
if signing on behalf of angentity:

ML pE

Typed ()1I‘rin(cd Ninme

has heen r

Lf/—zl /w;";'

o Date

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL32314

CRIECSS (041D



