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COVER LETTER
TO:  Amendment Section
Bivision of Corporations
SUBJECT: | Westan & Ssmpsan Bnginsers, [nc.
. Name of Corporation
DOCUMENT NUMBER: F04000005869

The enclosed Statement of Change of Registered Offion/Agent and fee are submitted for fling.
Please return all correspondence concerning this matter to the following;

Peter Smith
‘Name of Contact Person

Woston & Sumpson, Inc,
Firm/Company

5 Centonnial Crive
Address

Peabody, MA 01960
City/State and Zip Code

smithp@wseing.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Peter Smith 978 $32-1900
at ( 3

Name of Contact Person - Area Code & Daytime Telephone Number

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

Mailing Address: %m; Address: )
Amenﬁment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliffon Building
Tallahassee, FL 32314 2661 Executive Center Circle

l Tallahassee, FL 32301

CRIF043 (8/05)
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STATEMENT Of CHANGE OF REC ISTE%ED Oll{{lCE OR REGISTERED AGENT OR BOTH

Fursuant to the provisions of sections 8070502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this

statemeni of change Is submitted for a corporation arganized under the laws of the State of M50tk e sa Hhs

in order to change ity registered office or registered ageni, or both, in the State of Florida,
1. 'The name of the corporation;_

Weston & Sampsan Bngineers, Inc.
2. The principal office address; S Ceatsnniel Drive, Poabody, MA 01960

3. The mailing address (if different)

4. Daws of Incorperation/qualification; __ 10/13/2004

Document pumber: 04000005869
8. The name and street address of'the current registered agent and reglstersd office on file with the
Florida Department of State: {1f resigned, enter resigned)
Corporation Service Company
-,
1201 Hpys Street TV =2
Tallahassew, FL 32301 ’;Exﬂ’?l Z
= F’:
P ow ¥
6. The name and strect address of the now registersd agent (if chunged) and /or registersd office .’:’.,Eié - 0
(if changed): ”"‘,1;3 = m
€ T Corporation System T & @5
M
‘ B
¢/o C T Corporation System, 1200 South Pins Islund Road :,‘:?’\ o
1.0, Box NOT actepisble =
Pluntation, Fioriga 13324
The streol address o n:%lstcl‘ﬂd office and the street address of the business oiffice of its registered agent,
a5 changed will be |
Such chan : wu o wd by resolutien duly adopted

its board of directars a n officer so
the, corporation h asbeenm?};ts o of dirs e

d in writing of the change.

[ heraby accepi the appafnnnam as registered ¢
Jurthér agree | camp

TE 14.D0A g,ﬁ\ﬂ{% P+ Yo
nt and agres to act in this capacity,

with mwslon.f ofg Z ¥ mtg'rg Fg a:wa fa the proper and complate pe ormance
my ums, amili w: and accepr the objigation aof my position as regiytered agent. Or, if this

aumenr is 5’:‘:1 e affice address, T hereby confirm that the

corparalion has een natgﬁ
C T Corporetion s :
j ¥ Pres.ldent WAETATN
Higaslure oT RogH B

If signing on behalf of an enti -\_)

Typesd or Prinied Name

# + % FILING FEE; §35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CROEDMS (&0 MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
R2EQ4S (8/05)
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