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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: EACLE  MgnJUfAC TURIN G-, i

(Name of corporation)

DOCUMENT NUMBER: 3360010965 F

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

[
UEANRS Sl  CHEL Y i %
7~ (Name of person) 7 ey 2 q
Ty F—
e T om
CAGLE MBNULAC TUATING  ToyC . BL 2 O
{Narie of firm/compaiy) 7 =
oL 2
(=
=2 323
[027 PINE _Laac i RAT/E e
{Address) v

(6L B 3532 (
! (City/state and zip code)
For further information concerning this matter, please call:

Henitf  pauy,  Cobelty at(JSY 262902
J (Name of persdn) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payabie to the Department of State.

Division of Corporations Bivision of ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

CR2E45(05/03)



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 617.1308, Florida Statutes, this statement of
change is submitted for a corporation organtzed under the laws of the State of FLOyvi Aut- in order
to chenge ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CACLE Mman MNACT w2 97_‘2:4 .

2. The principal office sddress,__ /020 ZrNe  SAancld Sezye
WESToD £, 2332 %

3. The mailing addvess (if different): Y

e

4. Date of incorporation/qualification: "‘Q./%,/"Q'? T Documentnumber:_£9 F 000 | 096577

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

HQ’H’&({ (Dun C}WT_LF

= - g <
3775 Aonfe £z DEIVE s %
Lt = T
HoLL Yidoen  [fc XTo] A
' g 5 & m
6. The name and street address of the new registered agent (if changed) and /ot registored office o g o
Gf changed): '—;,ffn 2
HENLY PAUC CHERRY %;%:ﬂ &
1977 PINE CeAnNcH DIRIVE >

(P.0. Box or personal maithox NOT aceeptable)
WeEs7en , Fo 236

The street gddress of its ﬂ{egistered office and the street address of the business office of its registered agent, as
changed will be identical,

uch change was authori
axecb:ard,%?ecolporaﬁ

ad by its b of directors or by an officer so authorized
ed in vggttgldg gf the ¢ e. by oy

ot

(blan. 7

1 hereby accept the c;gpointment as registered agent and agree lo act in this capacily,
I furthér agree to co [p»fy with the provisions of ail siatutes relative to the proper aid com;:!ete performance of my
ties, amd I am familiar with and accept the obligation of my position as regisrered agent. Or, if this document is
Eeing ﬁlgﬁ ;gefre fo refle h w‘?e in the registered office address, 1 hereby confirm that the corporation has
eent irolifie ; ge. i

or nime A

— . / m/ 20/0.3
EEgicied 7wk
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity}

» % * FILING FEE: $35,00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



