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TO: Amendment Scetion
Division of Corporations

SUBJECT‘Scngu“ Industries for the Disabled, Ine.

Name of Corporation

DOCUMENT NUMBER; /43334

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:

Russceil Cireenc

Name of Contact Person

The Arc of Palm Heach County, Inc.
Firm/Company

1201 Australian Avenue

Address

Riviera Beach. F1. 33404
City/State and Zip Code

rgreenegarcpbe.org

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Russell Greene al (56] )842-3213

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 15 2 $35.00 check made payable to the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FIL 32303

CRIEDAS (/1D



STATEMENT OF CHANGEF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sectiony 607.0302, 61 7.0302, 6071508, ar 6171508, Florida Stanes, this

siatement of change Is submitted for a corporation organized wnder the laws of the State of _Flonda
in arder o change its registered office or registered agent, or both. in the Stare of Florida.

. . seagutl Industries tor the Disabled., Inc.
|. The name of the corporation; Seagull Industries tort i

2. The principal office address: >3 72 ByTon Drive

West Palm Beach, FL 33404

3. The mailing address (if different):

‘ 74552
011171979 Docwment number: 745524

4. Date of incorporation/quali hcation:

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

. . . 2
Daniel Stanislawezyk —i B

) ’——— [ S ey

3874 Byron Drive o &= o

:-: faaad e S B

‘ T ~no o
West Palm Beach, IF1. 33404 =8
; ==

6. The name and street address of the new registered agent £ changed) and for registered office 77 — )
if changed): T - '

( ged) LW
N ()

Russell Greene

1201 Australian Avenue

IP4% Bux NUL aceeptable

Rivicra Beach, FL 33404

The street address of 1ts rcgiislurcd office und the street address of the business office of its registered agent,
as changed will be identical.

orized by resolution duly adopted by its bouard of directors or by an officer so

vatd. or the corporation has been notified 1 wiiting of the change.

Michael Cowan, Chairman
Prnled or typed name and ttle

L Sijuﬁﬁ?c‘m_nn olficer or director

L herchy alcept the appoiniment s regisiered agent and agree to act in this capacity, .

I furthér agree to comply with the provisions of all stanutes relasive o the proper and complete performance
ri? my dutics. and [ am familiar with and accepr the obligaiion of my posiiion as re; fi.s‘!en'(i agent. Or, if this
document iy being filed mentiy 1o reflect a change in the regisiéred office addrexs.”] hereby confirm that the
corp on Tips been notiffed in writing of this change,

A L/z9)21

Signdture of Kegistered Agent Dale

If signing on behalf of an entity:

Russcll Greene

Typed or Printed Name
* * ¥ FILING FEE: 335.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MaiL Ta; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIEMS (04/13)




