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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CGG Lid. #1
(Name of corporation)

DOCUMENT NUMBER:_A24000001453
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:

Cherry Taylor
{Name of person)
(Name ol firm/company)
13504 Sobrado Dr. i3
{Address) h=4 _:?rq’-;
e 35
Tampa, Florida 33624 o IR
(City/state and zip code) - Jfﬁi
[N
For further information concerning this matter, please call: = ::3 |=
—_  Zw;
= BZ
Buddy Levy at( 813 ) 801-9488 0 om
"7 (Area code & daytime telephone number).s

(Name of person)
Enclosed is a $35.00 check made payable to the Department of State.
%%m%ﬁ Address: %%ee% &ggg%g
menidment Section endment Section
Division of Corporations ' T * Division of Corporations
o ) . 40YE. Gaines Street

P.O.Box 6327 .
Tallzhassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(D9/03)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hoed .
Secretary of State

February 11, 2004

CHERRY TAYLOR
13504 SOBRADO DR
TAMPA, FL 33624

SUBJECT: CGG LTD., NO. 1
Ref. Number: AS4000001453

We have received your document for CGG LTD., NO. 1 and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to sign the acceptance statement for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 804A00009268

Ti¥vricinm Af (arnaratinme s PO ROY 2297 _Tallabhaaces Floarids 29214



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

Pursuant to the provisions of sections 607.0502, 617.05 02, 60"2’. 1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation orgariized under the laws of the State of _Florida in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_CGG Ltd. #1

2. The Principal office address: 13504 Sobrado Dr., Tampa, Florida 33624

3. The mailing address (if different):

4. Date of incorporation/qualification; 10/28/94 Document number: _A84000001453

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

Buddy J, Levy

2109 Palm Ave., Suite 203

Tampa, Florida 33605

.
2 3
6. The name and street address of the new registered agent (if changed) and /or registered office i =
(if changed): e T2
S
o 'z'%—__n
Cherry Taylor = B
=2 M
Tm DO
13504 Sobrado Dr. E oW
(P.0. Box ot personal mailbox NOT acceptable) = =Y
- ==
Tampa, Florida 33624 w gm
o

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 change was authorized by resolution du(lix adopted by its board of directors or by an officer so authorized by
oard, or the corporatiophas been notified in writing of the change.

\ /m.cfﬂG - ?)uQ(H S (ot Qm:owr o CJD

i
(J [Signatuy® ol an elfcer or direct v {Prinled or typed naine and Title}
Lheredy decept the ointment as registered agent and agree to act in this capacity,

)
{{ﬁm‘her a§ree to com[ply With the provisions o]%??sxgtures relative to the proper and complete performance of my
uties, and I am familiar with and accept the obhganon of my position as registered agent. Or if this document is

-

eing filed merely to reflect a change in the regis
beengr{;:g'ﬁed in 1.%::ri1‘z'ngﬂof this chahgge. &

ered office’ address, I hereby confirm that the corporation has

?/19/0¢

(Date)
If signing on behalf of an entity:
Ohtery Tomcer 7
InerRey [ AgqtoR | [REASURER
qypr:d or Printed Name} (Capacity)

* % % FILING FEE: $35.00 * * *

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



