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FLORIDA DEPAR OF STATE
Katharine Harris
Seeratary of Stata
Aprll 26, 1889

P3 AMERTCA, TN,
P.0O. BOX 175, ONE POTTER RUN ROAD
VOLANT, PA 18188

SUBJECT: PS AMERICA, INC.
REF: Fo3000000934

We received your electronically transmitted Jdocument. However, the
document kas not hean filed, Pleacse make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Sectlion 15.1€{3), Florida Statutes, requires each documant to contain in
tha lowar laft-hand corner af the fiygt paga the name, addresg, and
telaphone number of the preparer of the original and, if prepared by an
attoarnay licensed in thiz estate, the preparer’s Flerida Bar membership
number.

Plazse raturn your dogument, along with a copy of thig letter, within 60
daye ar your filing will he censidered abandoned.

If you hava any gqueations eoncerning the filing of your decument, pleaae
call ([850) 487-69046.

Darlane Connell FAX Aud. #: H99000000767%
Corporate Specialist Tetter Number: 8%9A00021331

Divisian of Corporations - P.O. BOX 6327 -Tallahassee, Florida 825314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

State of Flarida.

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, the
submits the following statement in order to change its registered office or registered agent, or both, in the

undersigned corporation organized under the laws of the State of Pannsy)vania

1. The name of the corperation is: __PS AMERICA, INC.

2. The mailing address of the corporation is:

P.O X 5 &Y Bun Ro _
Volan_t, PA 18154 L .
3. Date of incorporation/qualification: _ 02/18/98 Document number: £98000000934
. =t
4. The name and address of the current registered agent and office: ?}“?x 2
Corporation Bervice Company - %% . —:g -
e T
1201 Hays Street e s = . _
Gz = 1%
Tallahassee, FL, 32301 SR Y 3
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabl~" t(':j;éﬁ,. @
C2E 9
James W. Traweek ‘ o _
2255 Crescent Drive _ N
0
Mt. Dora, FL 32757 , L i
The street address of its registered office and
agent, as changed, will be 1dentical.
Such change was authorized by
authon%y the boardl."

the street address of the business office of its registered
m?:ion duly adopted by its board of directors or by an officer so

.
b

re of an officer, ¢chitirmman or vice chAjrman of the baard)

4)21]94
James W. Traweek, Pres:?;\t .

(Duter)
(Printed or typed name and title)
Having been named as registered agent and o acc
f?rpa ation, 1 hereby

_Y/2]99
(Date)
i ept service of process for the above siated
accept the appointment as registered agent and algree o act in this capacity.
urther agree to comply with the provisions of all statutes relative 1o 1k
erformance of miy duties, and Iym familiar with and accept the oblig
registered agent. \

&'Pl"{) &r arn

" d complete
anon of my postiton as

4 [21]%4

1Diie)

=
s

A
(Signature of Registered Ape

)
on behalf of an entity: '\

James W. Traweek.

(Typed ar Printed Name)
CRAEMSOMN ES90000097677

Presidant

(Crpaciey) )
Andrew Dunstan,liegal Asst., 777 8. Flagler Dr., $#300E, W.P.B., FL 334071 561-650-7900




