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COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: Wetherill Associates, Inc.

~(Name Jfbdrpomtionj -

DOCUMENT NUMBER: F98000006649

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:

Susan Ricci
{Name of contact person)

Semanoff, Qrmsby, Greenberg & Torchia, LLC
(Firm/Company)

6510 0ld York Road, Suite 200
{Address}

Jenkintown, PA 19046
{City/state and zip code)

For further information concerning this matter, please call:

Susan Riccd __at( 215 |y 887-0200, ext. 101

“{Name of contact pérson) " {Area code & daytime telephone number)

Enclosed is a $35.00 check made payabie to the Departrnent of State.

Mailinﬁ Address; BV .Ssmm_ditgﬁ
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Streef
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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STATEMENT 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 of change is submitted for a corporation organized wunder the laws of the State of _Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Wetherill Associates, Inc.

2. The principal office address: 1101 Enterprise Drive, Royersford, PA 19468

3. The mailing address (if different):

FOR TN -

4. Date of incorporation/qualification: 12/08/1998  Document number: _F38000006649

5. The name ard street address of the curient registered agent and regisiered office on file with the
Florida Department of State:

Rick Kipg

4210 LB McLeod Road, Suite_ 113

Orlando, FL 32811 N

e r

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

R

u‘:.x}
Edwin F. Blau_:x;bn . “

.. L Fe
225 Thomasville Road

{ERIE

. s Lo
{P.0. Box MOT acceptable) ) = _3‘?_4
Tallahassee, FL 32303 ' '
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-

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 chandgg was guthorized by resolutipn duly adopted tﬁ:_y its board of directors or by an officer so
authorized by the board, or the corporation has been notifled in writing of the change,

A Wrte— .. . . o Jeffery W. Sween, President
1gNnaltre of an oITicer or direcior) {'rinted or iy ped name and LilE)
I hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree tg comply with the tprovisians of all statutes relative to the proper avd comfle!e performance
gf my duties, and { am familior wi position as registered agent. Or, if this
o

h gnd accept the obligation of Jgrv
cument is being file to reflect a change in the registered office address, ] hereby confirm that the
2 2 : sl jn Writing of this change.
4505
T (Date)

1f signing on behalf of an entity:

" {Typed o Printed Name) ' — N B

* % % FILING FEE: 335.00 * * *

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



