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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GM}/ W, ifoh Far*m,s’ Tnc

{Name of corporation}

DOCUMENT NUMBER: FO"{OOOOOO'iS_L/

The enclosed Statement of Change of Registered Cffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

i ()a.V!Ot Wa—f‘fa‘q

{Name of contact person)

- {Firm/Company)
_fng, Box 1397
' {Address)
Vers Geachh  FL 3294
- {City/state and zip code}

For further information concerning this matter, please call:

David  Watson w172, 533 0658

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

Enclosed is 2 $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallghassee, FL. 32314 Tallahassee, F1. 32399

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Staﬁes, this
statement of change is submitted for a corporation organized under the laws of the State of ___A- /V«
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: GU\\/ Wt'(ﬁw’i FWM_S IVI C
2. The principal office address: 649 : A, _/Z/ZEV‘} 6@.?9&’1 ST.
Imilamm’g?o/f; TA. 46203 - (534

3. The mailing address (if different):

4. Date of incorporation/qualification: 56!9«%2; 1983 Document number: % 33

5. The name and street address of the current registered agent and registered office on file with the F 0 %&W’O 75 ?
Florida Department of State:

Da’tfi‘ ck l/JoﬂLSD*’)
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Vers  Beacls FL. 32940 = 2.
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6. The name and street address of the new registered agent (if changed) and /or registered office 2, 28
(if changed): 3 ?ng?
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{P.0. Box NOT acoeplable) .

VEro GaacL't FL qu £ O {:’%

The street address of its ﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_han%e was %mhorizcd by resolution duly adopted by its board of directors or by an officer so

authori v 0 r the corporation has been notified in writing of the ¢ <.
/&44/«%‘ Sﬁﬁre-}ﬂ” Dg\\h'cﬁ_ Wa-tjﬁi’} - SQCl"Cf‘QF')/

{S:paature of o of¥icsT of Qirecior) 7 {Printed of Typed nanie and [e;)

I hereby accept the appoimtment as registered agent and agree to act in this capacity,

I fisrtheér agrée to comply with the provigions oj%fei statutes relative to the praoper and complete performance
?f my duties, and I g ngibar with gnd accepi the obligation of my position as registered agent. Or, if this
gcument is bemg filed merely to reflect a change in the registered office address, 1 hereby confirm that the

ée

corporation1ay
1/27/67

¢ i>ignature of Registered Agent) {Date)

ofified in writing of this Change.

If signing on behalf of an entity:

(Typed of Printed Namey

* * * FILING FEE: 83500 * * *

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



