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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

. FOR CORPORATIONS
Pursuant tn the provisions of section 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the Stare of Florida i
order to change its registered office or ragistered agent, or both, in the State of Florida.

1. The name of the corporation is: PBS & ] CONSTRUCTION SERVICES, INC
2. The principal office address: 5300 W, Cypress Street, Suitc 200

Tampa FL. 33607
3. The mailing address (if different):

4. Date of incorporation/qualification:— 9/1R/1992 Document Number: V65082
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

SCHAFFER RECKY §

300 WEST CYPRESS STREET STE 200
TAMPA _FL _33607-1757
6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): A PR feld i 2
HE ] o d

(P.0, Box Not acceptable) o :v:: T]
TAMPA_FI._ 33607 e
The street addregs of its registered office and the street address of the business ofﬂce oﬂts ﬁwwrcd

agent, as changed will be identical. 5e &
Such change was authorized

esQlution duly adopted by its board of directofs‘ o1 b.yaan Qfficer so

(Printed or Typed narnc and titl

(S:gnamre of an ufﬁccr or dlloﬂ
I hereby accept the appointment as registered agent and agree to act in this capaciry.
I further agree to comply with the provisions of all starures relarive ro the proper and complete

iliar with and accept the obligation of my position as registered
NWad meraly to reflect a change in the registered office address, 1

WE 0B

(Date)

(Signamre of Reglsteredg

If signing on behalf of an entitv:

{ l‘ype.d" " or Printad Narmg)
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT 0OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE. FL 32314
Corporate Creations International Inc.
11380 Prosperity Farms Road #221E
Paim Beach Gardens FL 33410
(561) 624-8107
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