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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STA AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 667.0502, 61 7.0502, 607.1508, or 617.1508, Florida Stanses,
this statement of change ix submitted for a corporgtion organized under the laws of the Staie of

Delsware
of Florida.

{n order ta charge its registered affice or regisiered agent, or both, in the Siate
}. The narne of the corporation: Aquils Services, inc.

2. The principal offics address:__20 W. Sth St Ksnsas Clty, MO 64103

3. The mailing address (if differant):

4. Date of incorporation/qualification; 03/22/2002

Dacument number: MWW%5 -
5. The name and street address of the current fegistered agent and rogistered office on ﬂawﬂ@ﬁs
Florida Departiment of State:
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e & Reglermed Agenty (Daiz)
1f' sigming on behalt of m entity:
John I, Limihan Assl. Vice President
{Typed o1 Frintod Nama) Capuchy)

* # * FILING FEE: $35.00 * * *
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