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TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: Q@Q,uw@w_, ‘_T:ka&» *‘Si T":ﬁmj*&“: CQKC -

(Name of corporatigh)

DOCUMENT NUMBER: Q59900
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:

{Nart of person)

,M‘ld’l%wiﬂu\,

{Narme of tirm/companyy ¢

“Bex 659
(Address)
Des Moines, THA 50363-0057

{City/State and zip code)

For further information concerning this matter, please call:

OO\’)H}ﬁ- SM ;t( =SS y &) - 2239 0o

(MName of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Ameﬁ%ent Section Amendment Section
Division of Corporations a ~ Division of Cotporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ZE043(09/03) _ .



Glenda E. Hood
Secretary of State

October 16, 2003

MIDAMERICAN ENERGY
Post Office Box 813
Des Moines, |1A 50304-0813

SUBJECT: COLUMBIA TITLE OF FLORIDA INC
Ref. Number: 259960

We have received your document for COLUMBIA TITLE OF FLORIDA INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must have original signatures.

The registered agent must sign accepting the designation.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letier providing us with a telephone number where
you can be reached during working hours.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 503A00056458

IDhivision of Corporations - P.O. BOX 8327 -Tallahassee Filorida 32314



STYATEMENT 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, this statement af
change is submitted for a corporation organized under the laws of the State of TFloride.

to change its registered office or registered agent, or both, in the State of Florida

L. The name of the corporation

in order
Ap—— ! g
Go[mm bioo 1 Hle. of Flor dae “Tne
2. The principal office address ey Graad Pove. "b"— AG00
Deg Mones —TA  Soz0d
3. The mailing address (if different): ({3157( (5]
Des Mones, TA 50205 ~0ea7
4. Date of incorporation/qualification: Document number: QS a\ c:‘ (ﬁQ
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
2 g
= =t
2
__Qmui @Mw oL Yadg S 2in
22,
== .
6. The name and strect address of the new registered agent (if changed) and /or registered office = %‘i
(if changed): ey ::‘.?“:‘
w 2
&1 MW &mn ni.
1200 Seuth Poo Lha 2 Rl :
(PO, Box or personal mailbox NOT acceptable}
@mn L Rz _
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such changg was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, ion has bgen notified in writing of the change.
B | .£g%d1m. Secredn ra
Tin name an
I hereby accept the appomnnent as registered agent and agree to act in this capacity,
dfurther agree to comply with the ndprawszons of ail szatutes relative to the p roper and com%;let ormance af my
uties, an am lfamz ar wzt‘h and accept the ob igation of my pasition qs registered agen this ocument s
being filed mere ly to reflect a ch ange in the registered office dddress, I hereby confirm ihat the' corpomnon as
been notified in writing of this-change.
1 tered Agent)
If signing on behalf of an entity

w0 /22 /03
Michael J. Smith

(Typed or Printed Name)

Assistant Secretary

(Capacit_\;)

* * * FILING FLEE: $35.60 * * *

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



