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COVER LETTER

*

TO:  Amendment Section
Division of Corporations

)

SUBJECT: GUCKENBERGER 'N' PARTNERS, INC.
(Mame of corporation)

DOCUMENT NUMBER: 593130967

The enclosed Statement of Change of Registered OfficesAgent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RICHARD P, CATON
{Name of vontact person}

WILLIAMSON, DIAMOND & CATON, P.A.
{(Fum/Company)

9075 SEMINOLE BOULEVARD .
(Addressy

SEMINQLE, FL 33772 o -—-
{Cils /state and 2tp code)

For further information concerning this matter, please call:

RICHARD P. CATON at{ 727 y 388-3600

{Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 chieck made payvabie to the Department of State.

Mailing Address: Street Address:
Amendment Seclion TAmendment Section

Dis ision of Corporations Division of Corporations
P.O. Box 0327 409 £, Gaines Street
Tallahassee, FL. 32314 CTallabiessee, FL 32399

CRIB S04



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 27, 2005

RICHARD P. CATON

WILLIAMSON, DIAMOND & CATON, P.A.
9075 SEMINOLE BLVD,

SEMINCLE, FL 33772

SUBJECT: GUCKENBERGER 'N' PARTNERS, INC.

. Ref. Number: V43440

We have received your document for GUCKENBERGER ‘N’ PARTNERS, INC.
and check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $5.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of vour document, please call
{850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: S05A000487793

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 6170502, 6071308, or 617.1508, Flurids Stavwes, this

staternent of change is subimdtted for a corporation ovganized under the laws of the Stare of FLORIDA
in order to chamge ks regisiered gffice or regisiored agent, or bodly, i the Stute of Florida

L. The name of the corporation; GUCKENBERGER 'N' PARTNERS, INC. .
2. The principal office address; 235 CENTRAL AVENUE, ST. PETERSBURG, FL 33701

V43450

3. The mailing address (i different): 235 CENTRAL AVENUE, ST, PETERSBURG, FL 33701
Daciunery numbet: _

4. Date of incorporation‘qualification; $/11/1992
he current registered agent and registered office on file with the

5. The name and street address of't

T T T T Florida Department Gf State:
KENMNETH A, GUCKENBERGER
255 8TH AVENUE NE
- T e
! <
ST. PETERSBURG, FL 33701 ﬁﬁ hadd
6. The name and street mddress of the new registered agent (if changed) and ‘or registered office > 2> =
(if changed): b g ] ;3"-."‘
L8 ™ M
RICHARD P. CATON 2, 'O
Hm w
I3
Rl o oy

9075 SEMINCOLE BOULEVARD
70 Bon NUT aeceptalde

SEMINOLE, FL 33772
gtisiered office and the strect address of the business office of its registered agent,

as changed will be identica
: Dourd. or the corporation has been notified io weiting of the change’

ROBERT J. GUCKENBERGER, JR., PRESIDENT

The street address of its re
authorized bn resolution duly adopted by ity bowrd of dipectors or by an officer so
TPrited of O pod name and Tiiked

fhereby aocept the appoimtinett as registered agept and agree to act n this capacity,
I further agree o camply with the provisions of all statutes relative to the proper aid complete posformance
cmeiliar with and accept the abligation of iy positian as registered ageng. Ok, If s
tor reflect a clange in thé registered offive address, Thereby confirm thit the

<;f nnc dutics, and [ am.}"
z;.fﬂ/cc J;fp'f'cffi L 11
veonr narified inwriting of this change.

dociment s bei
corporation has be

L (& .

(Signature o Registered Agent)

(ke )

H signing on behalf of an entity:

£ Ty ped <u Prated Bamed

* % % FILING FEF: $35.00 % * *

MAKL CHEORS PAYABLL TOFLORIDA DU PARIMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TAaLiAnassEL, F1L 32314



