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CT CORPORATION

January 9, 2003 .

Secretary of State, Florida
409 East Gaines Street _
Tallahassee FL. 32399 -

Re: Qrder #. 5763157 S0 —
Customer Reference I:
Customer Reference 2: -

Dear Secretary of State, Florida:
Please file the attached:
Integrity Well & Pump Company (VA)
Change of Agent
Florida
Enclosed please find a check for the requisite fees, Please return evidence of filing(s) to my attention.
If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist

Jeff Netherton@cch-lis.com - _

660 East Jefferson Street
Tallshassee, FL 32301 - ...
Tel. 850 222 1092 o .

Fax 850 222 7615 Page 1 of 1
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sTATERIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant io the provisions of seetions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of Virginia
tubmits the following statement in order to change its registered office or registered agent, or both, in

the Stave of Florida.
1. The name of the corporation : Imeprity Well & Pump Company

2. The mailing address of the cotporation ; 150 Windy Hill | ane, Winchester, VA 22602

— Document number: F0000005920

3, Datz of incorporation/qualification: 10/16/00
4, The name and address of the current registered agent and office:

Robert McEwen

! e~
/ 603 8. Miacket Aveniue =

Ft. Pisroe, FL. 34982 i
~— 5. Thc name and address of the new registered agent (if changed) and/or registered office (if chanﬁd}'

(P. O. Box Not Acceptsble) r_’f

MER
/ C T Corporation Syswem _ Do
- s
¢/6 C T Corporation System, 1200 South Pine Ixiand Road, Z5
I~ [me

Plapeation, Florida 33324

The street address of its regzstcmd office and the streat address of the business office of its reglstercd

agent. as changed, will be 1dentic
Such change was authorized by fsolution duly adopted by its board of directors or by an officer 50

muihorfzed by the b .->' ‘/,/ //d/&if

LAS LA
Al of:m e.r. or viee chaixman of the Moand (D,y)
ili l’ /
£ CL("}YM - ,I’ “.
(E'rinted or typod nare: and bitle
for the above stared

Having been ed as registered agent and io aacepr .femce a g:roce:.r
co rgatmn, nZZ’ 5 DI the ﬁ‘ﬁmmm as 2 and agree 1o acr in rm [
ﬁjwﬂ thz provisions of al smmtes relazive (o r and comple te
I af;zy postrion as

her agre comp
a:rer;: ge gif utles, and I am familiar with and accept the obligatio
Gorpomgn Sym
e = 1[5 /b3
lpmm'ea Agent} [$3 "7
If signing on behalf of an entity:
Shautl s h Scey .

Cone: : 6% Ant
zinted Name} (Canncity)

* % » FILING FEE: §35,00 * » *
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