«

(Requestor's Name)

(Address)

{Address)

(City/State/ZipiPhone #)

[]rekur  [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

299000108709

WIRRHIRIETR

300022982033

10/03/03--01026—007  #*37.50

e

Fo D
R

o 2
=3, O
oM =
EA AN
22 TS5
s )
= S
PATT I
o5 =
=mF F

o
e
g



TRANSMITTAL LETTER

v

TO: Amendment Section
Division of Corporations

SUBJECT: Global BamerSystems Corporatlon D A B
(Name of corporahoj ’

DOCUMENT NUMBER:_ P99000108709

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:

Darwin A. Salis / Secretary : T Lo
(Name of | person)

Gilohal Barner Systems, Corporation _ - 7 _ , T

“(Name of {1 rm/company)
58681 8.W. 103rd St!‘l'.-‘.'et Road - C - e
CAEfdress)

Ocala, Florida 34476-9375 | et
(City/state and zip code)

For further information concerning this matter, please call:

Darwin A. Salls f Secretary o g at (392 ) 875-5972
{Name of person} TArea code & daytlme telephone numlﬁr)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tailahassee, FL 32399

CR2E045(07/02)

it



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
Florida

this statement of change is submitied for a corporation organized under the laws of the State of
of Florida.

in order to change its registered office or registered ageni, or both, in the State
1. The name of the corporation: Global Barrier Systems, Corporqtioﬂ

2. The principal office address;_5861 S.W. 103rd Street Road, Ocala, Florida 34476-9375

3. The mailing address (if'dif’ferent): P.O. Box 770126, Ccala, Florida 34477_-0126_

4. Date of incorporation/qualification:

12/14/99 Document number; _ P99000108709
5. The name and street address of the current registered agent and registered office on file with tg_é_%nﬁ =
Florida Department of State: ) ; 2 2
Debra Salls Spriggs ‘;"ﬂ o
- W
5010 NE 23rd Avenue Tz =
fo P
Ocala, Florida 34479 : -
: o T
Lo |
. . . A
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ@ﬁ{f 25
changed): >
Debra Salls Spriggs
5861 S.W. 103rd Street Road
(P BoX oF pororal TalGox NOT SeeEpTabTe]
Ocala, Florida 34476-9375 )
The street address of its re%isteyed office and the street address of the business office of its registered
agent, as changed will be identical.
Such c_har&gg was authorized
authorized by the boargh or

by resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified in writing of the change.
ignature ot an oOrer, ¢ u;nanorvmcc airman o1 the boar

Darwin A. Salls / Secretary
{Printed or fyped name and title)
I hereby accept the appointment as registered
I fzg;ther agree:fto comply with the provisions o,

agent and agree to act in this capacilty.
f%ll sigtutes relative to the pr

performance of my duties, and I am familiar with a

r}’?zstered agent. Or, if this document is being filed mere

offi

nd accept the obligation o
ce address, I hereby confirm that the corporation has
el Sl ‘

oper and complete
fn}y {»osztzogz as
2' to reflect a change in the registered
een notified in writing of this change.
September 27, 2003
(Signature ol Regijfered Agen]) (Dale) =
If signing on behalf of an entity: B
Debra Salls Spriggs
(Typed or Printed Name} ~—

Registered Agent / Global Barrier Systems
"7 (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSEE, FL 32314



