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COVERLETTER
TOr  Amendment Sectian '
Division of Corporations
SUBJECT: HydreQual, Tne.
i Nume of Corporaticn
DOCUMENT NUMBER: 94000003057

The enclosed-Statetnert of Change of Registered Office/Agent and fee are submitted for filing,
Please return all cottespondente convering this matter to the foliowing:

Name of Conlact Petson

Flnn/Company

Fddress

CvIStm and Zip Lodo

E-mail address: {fo be uacd for future annual report notificaion)

For further information concoming this trntter, plezse oall: )

Laun 0d0nck (B~ L 288-TT32
Name of Confact Parson Aren Coge & Daytime Telephona Nurmber

Brolosed {8 a §35.00 sheek made payable to the Departmens of Stete.

4 &ug&jﬁm:
Amendment §ecﬁbh Amendment Segtion
Diyisian of Corporatians Division of Corporations
P.O: Bax 6327 Clifton Building
Tadlabasser, PL 32314 2661 Executive Center Circls
Tallahgssos, P, 32301 -

CR22045 (BXMI5)
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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursiant to the provisions of sections 607,0502, 617,0504, 607.1508, ar 617.1508, Florida Statutes, this
siatement of change is submitted for & corporaion organized under the laws of the Siate of New Joreey .
n order to change its registeréd office or registerad agens, or both, in tha Stute of Floridn.

HydroQual, Ine,

1. The-name of the corporation:
- 2, The pringspal offics addeess; —— - r

3, The mailing address (if diffiorent):

£ 94000003057

4_Date of incorporation/qualification: Dacument nurnbet:

! 5. The nemme and street addoess of the turent registered agent and repiatered office on filo with the
i , Florida Depatiment of State: {I€ vesigued, enter resigned) .

The Prentico-Hall Corporition System Inc.
1201 Hiys Styset .
Tallahassee, FL 32301 . )

,1 6. The name end siveet nddresa of {he new registered agent (if changed) and for registercd office
; (if chamged):
C T Corporation Spstem

¢/o C F Corporation Systesm, 1200 South Fina Ilang Rong
P B NOT neceptibla

Plantation, Floride 33324

: 'Ihghsat{_jege;cd agvc{m ?5 gﬁrggxstmd affice and the sirest eddress of tha businuss office of Uy repisterad agent,

Such change wag anthorized by resolution dul udn‘? botngt of ditoctors ot by an officer so
authori Y ﬂpig bonrdn%» theyooxporat?o c}mg ti%’odt?n writing of the chm\gt? °

xmcmr LO__U__E- ;'Pfsm'l; Ter z%aaﬁ‘u_mna'l‘m—__m T GT:: Sem*ﬁrl“r

I dreby ace :fl rm 1' fa acl in this capacity,
4 é’:‘-m: e 10 ¢ a’:z;&m iﬁ%}%ﬂ“dﬂdefr relafive ib fha ropgraamfcam !mper grmance

n‘ aoeept § s re;j agent,
ocument is ef oot 0 Ehange In m ruguu st B A f)'m
carperatien has em na:ﬁerﬂn writing of this n.g Aargd, % i

SR galine D K /26 oo
Slgnatime of Hagutored 3 4 Thale

If signing on behalf of ah entity: o
. Laura Broderick ;
————usistant Besretary—— |
* * * RILING FEE: $35.00% + » ]

MAXE cmsm(s PAYABLE TO FLORIDA DEPARTMENT OF &
M4 (L TO: DIVISION OF CERPORATIONS, B,O. Box 6327, TAIMHASSEE PI.}?JM

CRIZ04S (3/05)
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