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DATE: 02-24-04

NAME: WICKS 'N' STICKS, INC.

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: $35.00

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL

pe



« STAFEMENT 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 Statutes, this statement of
chawge i5 submitted for a corporation organized under the laws of the State of _Delaware in order
to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation;_ WICKS 'N' STICKS, INC. ,
2. The principal office address:_333 N Sam Houston Pkwy, Suite 610, Houston, TX 77060

>
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| 2N
3. The mailing address (if different);_P.O. Box 1965, Gypress, TX 77410 i P =
.
4. Date of incorporation/qualification: 05/11/1993 Document number: _F93000002341 ¢ 5~ 3
CUA
5. The name and street address of the current registered agent and registered office on file with the (C;g';\ o
Florida Department of State: ‘g?’ < w

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Registered Agents Legal Services, Inc.

1333 North Duval Street
(P.0. Box or personal mailbox NOT acceptable)

Tallanassee, FL 32302

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

Such change was authorized by resolution duly adopted by it  ..d of directors or by an officer 50 authorized by
the board, or the corporation has been notified in writing of tt  :hange.

A el D Ross Arihurs Yice Charman
1gnature of an oliicer or direcior) {Printed or typed name and fifle}

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further aﬁree to comply with th%provisions oj%ll statutes relative to the proper arid comf:!ete performance of my
uties, and I am famifiay with and accepi the ob_h'igation of my position as registered agent. Qr, if this documént is

being filed merely to reflect a change in the regisfered office address, I hereby confirm that the corporation has

beert notified in writing of this change.

%MJ/W 2/23 /04

(Signature of Registered Agent] # (Date)

If signing on behalf of an entity:
AUCHFET b FSHFEES” L

(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

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



