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T : COVER LETTER

TO:  Amendment Section
Division of Corporations

sussEcT: Longworth Constructors, Inc. ] ,
(Name of Corporation)

DOCUMENT NUMBER:_S16360 o .
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:

Garry Wood

(Name of Contact Person)

Garry Wood, Attorney at Law
- - {(Furm/Company )

417 5t. Johns Ave., Suite §
{Adgress)

Palatka, FL 32177
{City/State and Lip Code}

For further information concerning this matter, please call:

Robert D. Longworth, Jr. at( 386  y 328-7145
- {Name of Contact Person}  {Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable fo the Department of State.

Mag'ﬁng Addyess: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Yaliahassee, FL 3230}

CR2ZEQ4S5 (8/05)



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

I"'

statement of change is submitted for a corporation orgemized wnder the laws of the State of _Florida

Putsuant 1o the provisions of sections 6G7.0502, 617.0502, 6071508, or §17.1508, Florida Statutes, this
in order to dzm_wge its registered gffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: Longworth Consfructors, Inc.
2. The principal office addresS: 125 Tmupe Rd, San Mateo, FL 32187

3. The mailing address (if different); P.O. Box 162, Palatka, FL 32178

Document number: S16360

4. Date of incorporation/qualification: 10/26/1990
5. The name and street address of the current registered agent and registered office on file with the

‘ Florida Department of State:
William Townsend, Jr. =
E o8
200 Reid St. > g
> 3 0
Palatka, FL 32177 §3 & 'r:
- u .
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ@: 2 M
Q5 @ O
[~
"ci"" -

' (if changed):

Garry Wood

417 St Johns Ave., Suite 9
{P.0O. Box NOT acceptable)

Palatka, FL 32177
%xstered office and the street address of the business office of its registered agent,

The street address of its 1
ntical
its board of directors or by an officer so

as changed will be ide
Such ch thorized b lution duly adopted b
gth ¥ andgbywasé %%ar{r)i:,'! orth 3 r S ogai?c:r}n i'?ag t?egrﬁlouged in wntmg of the chan,
¢ ) , (Z B 7 L2 ,c’m w/ﬁ?ﬁ SR,
fics name BNG DUt

: istered g
rowszons of ali sz‘atutes relative fo the proper and camcfv!ere performance
stered agent, Or, if this
hereby conﬁrm that the

ent and agree to act in z‘hzs capacity.

I kere&y afccep: the apgtintment as regis
hér agree to compi with the
dcf)my ties, and I am ﬁmzizar with and acgept the obligation of my position
mg filed merely to reflect gr'change in the registere a_ﬁ?ce addr. ess
corpor. on éen notified in writing/of/this change. ]
/
8/3/07 ;
K - {Late)

f
Bam ofRegxssered Agent) '
If sighing on}fg‘: Ifof an entity: =~ i

{Typed or Printed Name)
* vk FILING FEE: $35.00 * * *

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

CR2ED45 (8/0%)



