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.

STATED’{ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_‘_n ‘ .

FOR CORPORATIONS , '

) Pursuant to ;the provisions qf sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgafiized urder the laws of the State of Florida
in order 1o change ilts registered office or registered agent, or both, in the State of Florida,

1.Thename':ofthecorporatiomW- R. BORGEMEISTER, INC.

2, The-princi'pal office address:_4012 SUNRISE DR..SERR ING —FL_ 33872

3.The mailiélg address (if different)__P.O. BOX 71 57 SEBRING, FL 33872

4. Date of ingorporation/qualification: _4 /19/1976 Document number: 201708 - ceren

5. The name:and street address of the current registered agent and registered office on file with the
Florida Départmoent of Stuie: '

NONE : ' %?‘

6. The name; and street address of the new.registered égelnt'.(if changed) and /or registered office
(if changed):

B s B

.= == "7""MCCOLLUM, MANCINELLI, & PEREZ, P.L.

.......

0 e 0§ OEEE 7998 SOUTH COMMERCE AVENUE L e
B S LA NOT acceptable)}-

" SEBRING. FL 33870

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed Wwill bé identical. :

Such change was authorized by resolution duly adopted by its board of diréctors or by an officer so
authorized by the board, op#é corporation ha§ been notified in writing of the change.

/// W.R. BORGEMEISTER, INC.
DY, BY: W NT

T R err O Rear Of GJrecton) Tinled or typed name and Bl

I hereby acced the appointment as registered agent and agree (o act in this capacity.

I further agree to corriply with the provisions of%ll statutes relative to the proper and complete performance

gf my duties, and I am familiar with and accept the obligation of ngry position as registered agent. Or, if this
ocument is being filed merelyto reflect a change in the registered office address, I hereby confirm that the

S 10D

atyre of Registered Agent) o (Dale)

corporation has béen nofified in writing of this change.

If sigding or:1 behalf of an entity: o v

¢+ (Typed or Printed Name) - . S T
Cor - %% ¥ FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
- MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05) .
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