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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617,0301, 607.1508, or §17.1508, Florida Statutes, this

Statement of change Is subansitted for a corporation organized wnder the Imes of the Sime of
in order to change its registered office or registered agens, or bath, in the State of Florida.
I. The name of the carporation

Goorgia
CONTINENTAL FIELD SYSTEMS, INC.
2. The principal office address:
23 Westgate Boulevard Savannah GA 31405
1, The mailing address (i different):

. Datn of Incorporation/qualification:

A23N994 Document number: F84000000903
5. Tha name and strent address of the current registered agent and registered office on file with the
Florida Department of State:

CT Corporation System
1200 8. Pine lgland Road
Plantation FL 33324 :
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