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TO: Amendment Section
Division of Corporations
SUBJECT: " Q.C.CW. Inc.
' o {Name of corporation)
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all corresponderice conoernmg this matter to the following:

Peter H, Lousberg
{Name of person)

e - [ S
. 3

" Peter H. Lousberg. P.A. Attorney
© {Name of irmycompany)

. 6575 859th Way North, Unit 22103
: T {Address)

St. Petersburg,Florida 33708
(Cityfsta;e and zip code)

For further information concemmg this matter, please call:

Peter H. Lousberg at( 727 } 38924956

{Name of person) _ {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Division of Corporations , Division of Corporations
P.O.Box 6327 . 409 E. Gaines Street
Tallahassee, FL 32314 _ Tallahassee, FL 32399

CRZEGA5(09/03)
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STATEMENT OF CHANGE OF REG!STERED ORFEIT(;E OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7. 1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Hllinois

to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation;__Q-C-C.W. INC. -
2. The principal office address:_3520 - 26th Avenue B
Maline, Ninois 61265 .
3. The maiﬁng address (1f dxﬁ‘erent) Sﬂm‘*
.Da:eofmmrpomﬁon/quanﬁcaﬁon;’ D7/18/2003 Document number: _F03000003663 = -
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Pater M. Lousbery
<8 decd : o
. - . Tro ’E’.
8101 34th Street West, Unit 17-D ... =
o T C o E
: >z 3 T
Bradenton, FL 34210 : oo o
: Hh= o
6. The name and street address of the new registered agent (if changed) and /or registered office j . o= i
if ed): M RSN
(if changed) | S = LA
Peter H. Lousberg 2E
' o 3
6575 99th Way North, Unit 22103 g
(PO Boxor personal mailbox NOT acceptable)

St. Petersburg, FL. 33708

The strect cgegs istered oi’ﬁce and the street address of thc business office of its registered agent, as
%ﬂ e identi itcsafcg reg agent,

ch change was authorized by resoluti ad its board of directors or by an officer so authorized b
31% bcnard,g ihe corporation hzs been ngggedym ‘3%%18 f the chang: Y © 4

I eriby accept the appomtment as registered

ee (o (.‘O Wlf

nt and a e to act in this capaci
rovisions ojg 71 srarurei;g;e ative to the proper o complete
ties, Fam iar wit and accept the obligati
eing filed mer, p
een notifiga

ormance of my
}g of my position as re gtstere agent. Qr) if this document is
ige in the registe red Q 3 confirm that the corporation has

. 1 ‘ April 9, 2004
Tefarrs of RigFiered Agety T05eie)
If signing on behalf of an entity: J’

{Typed or Printed Name)

ce address, I here
xs r: angs

{Capacity)
* % * TILING FEE: $35.00 * » *

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



