e’ !
Faxp - rati 11/1/2011 4: 06 12 PM PAGE ff 5ax'5erqu§geloﬂ

Florida Dcpartment of State
Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H11000261410 3)))

H110002614103ABCG
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

ae’

To g
Division of Corporations o,
Fax Number (850)617-6380 Irif =
From: %f o
Account Name : CORPCRATION SERVICE COMPANY 1‘-:; - -n
Account Number : I20000000195 833 _L —
Phone : (850:521-1000 m =
Fax Number : (850)558-151% - ‘-':: = M
] =
‘!!-\-L:u-:, e
o T
**Enter the emall address for this business entity to be used for Eué?seq [}
annual report mailings. Enter only one email address please ** ;:-m ra
Emall Address:
REGISTERED AGENT CHANGE
=
o e CREFORM CORPORATION
.o
3 . M =
RIS > Certificate of Status
- =4 Certified Copy
..... . 210
Ll +.d Page Count
£ — A .
'\_i"" ! At Fistimated Charge
1.4 ow L ID
e ) daT
Lo = 54
— 5l
— sl
{ilectronic Tiling Menu Corporate Filing Menu
11/1/2011

htips://efile.sunbiz.org/scriptsfefitcovr.exe




[
Fax Server 117172011 4:06:12 PM PAGE 2/002 Fax Server

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

Pursuant (o the provisions af sections 607.0502, 617.0502, 607.1508, or 617.71508, Florida Statutes, this

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

CREFORM CORFPORATION

1. The name of the corporation:
1628 Poplar Drive Ext

2. The principal office address:
Greer, SC 29651

3. T'he mailing address (if different): PO Box 830
Greer, SC 29652

4. Date of incorporation/qualification: 01/23/2003 Document number: F03000060351
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
C T Corporation System e
—
1200 South Pine Island Road : B -
G .
Plantation, FL 33324 ;;:F-?‘ % .
S - N
i g
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁm{?'-q_-v. e
(if changed): e M.
i . ., ¥ O
Corporation Service Company CD;: »
=~ ©
—
SRR

1201 Hays Street
(P.O. Box. NOT acceptable)

Tallahassee, FL. 32301
glistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such ¢] e was authorized by resolution duly adopted by its board of directors or by an officer so
.authorized by the board, or the ctﬁporanon has been notifted in writing of the change.
Maureen Cathell, Vice President

Vo~ (
[ [Prinied or typed name and utle)

(S1gature of an ofhcer of duecior

I hereby accept the appointment as registered agent and agree 10 act in this capacity,
1 further agree to comply with the rprovisions of ail statutes relative to the proper and complete performance
y my duties, and I am c_lfc)x’mziiar with and accept the obligation of n:{y position as registered agent. Or, if this
lociiment is being file m_ereév. to reflect a change in the regisiered dffice address, | hereby confirm that the

corporation has been notified in writing af this change.
Corporation Service Company
: October 27, 2011

(Date)

By Coinpomm—
(Slgkaﬁﬁe of Registered Apent

If signing on behalf of an entity:

Sylvia Queppet, Assistant Vice President
{Typed or Printed Name)

* % * FILING FEE: $35.00 * > *

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

CR2E045 (8/05)




