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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__C. A, Reed Asaaciates, Inc
(Name of Corporation)

DOCUMENT NUMBER: F06000001490 .

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

Please return all correspondence concerning this matter to the following:

Carl A. Reed, President
(Name of Contact Person)

C.A. Reed Associates, Inc.
(Firm/Company)

200 Saltonstall Street

~(Address)

Canandaigua, NY 14424
(City/State and Zip Code)

For further information concerning this matter, please call:

Carl A. Reed / Margaret . .a¢585 y 394-1243
(Name of Contact Person) (Area Code & Dayiime Telephone Number)

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

Mailing Address: _ Street Addregs:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE045 (8/05)
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STATEMENT OF CAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 6170502, 667.1508, or 617.1508, Florida Statutes, his
statement of change is submitted for a corporation organized under the laows of the State of _¥1arida
in prder 1o change 115 registered office or registered agent, or both, in the Stere of Florida.

1, The name of the corporation; C.A. Reed Associztes. Ing,

2. The principal office address; 200 Saltonstall Street
Canandaigua, NY 14424

3. The mailing address (if different):

4, Date of incorporation/qualification: _3/7/06 Document number: FRA0O0NNT290

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Etcheverry Harrison LLP ..
150 South Pine Island Road #105 T
& =
Plaptation, FL 33324 S X 3
X PO
- 22 @ I
6. The name and sireet address of the new registered agent (if changed) and /or registered office i""'_,c.v1 = M
(if changed): . gff, w O
Agents and Corporations, Ine. 2F -
Smo W

773 4th Avenue North, Suite E

(.0 Box NOT gecepiabls)
Naples, Plorida 34102

The street address of its registered office and the street address of the husiness office of its registered agent,
as changed meﬁénﬂrcﬁ. office o shee 39 g o8

Such change 'was autherized by resolotion duly adepted by Hs boeard of direciors or by an offcear 50
anthorized by thebo % i ’lrl@lp],sy hecr? notified in writing of the ohangcj.(

0g7d, orRé corpopétiop
Carl A, ReedE Preﬁéggn;
- s at TR <

/ K, v
L hereby accept the appointment as registered agent and agree to act in this capack
I ﬁmhé? agrg fo coagf with rhe ro%?siom of?xﬂ .rmndggelaﬁve 10 the praggr aﬁ% coniplete per@;mance
gf my duties, and I am familiar with and accept the obligation of enc'.-{v position as registered agent. if this
il dffice address, 1 hereby confirm that the

ocumeni Is bein, merely Io reflect a change in the register

corpar has fegn notified in writing of this change.
‘//z 6/ £
igmanice of Reguuered Agent) / / (Late)
signing’on behalf of an entity:
John L. Williams
{Typed or Primsd Name) -
%k BYYING FEE: $35.00 % & «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
e MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2EDAS (2/05)



