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COVER LETTER
TO: Amendment Section
Division of Corporatlons
SUBJEcn—W@Zei_ﬁrzg%wwlé. |
ame o ration
DOCUMENT NUMRER: (#2845

‘The enclosed Statement of Change of Registered Office/Agent and fiee are submitted for filing,
Please retumn all correspondence concerning this matter to the following:

Je 174

ame of Contaci‘Person

W,‘ﬁﬁ/{,’—a/ Lopnth
, . im/Company
A237 NV Suxsuth K.
Address 7

W e Pgi% FL 32292
: City/State and Zip Code

2 jed Code b, Ep

f-manl address: (to bo uSed for future annual report notification

For further Information ¢oncerning this mutter, please call:

: EEQN) f%mt%écf/ at(_ 407 )AZ 2“?% 7/
Name of ContaCt Person Ares Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of Stute.

Mailing Address: Street Address:
Ammiment 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

CRIB045 (805}

FLOOS - LTIWI00Y C T Syston Osline




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
g FOR CORPORATIONS
8] Purswemt 10 the pravisions of sectians 6670502, 617.0502, 607.1508, or 6] 7.1508, Flarida Starutes, this
statement of change is submitted for a corporation organized under the luws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporats ;thlc«d Couch Industries, Inc.
2. The principal office address; 2737 N Forsyth Rd, Winter Park, FL. 32792
3. The mailing address (if difterent)
4, Date of incorporation/qualification: £/8/1983 Document number: (42893
5. The nume and street address of the current registered agent and registered office on file with the
Florids Department of State: (1f resigned, emter resigned)
COLLINS, ROBERT
2737 N. FORSYTH RD
WINTER PARK FL 32792 US By B
.:‘_ lg?‘) % E“c
6. The name and stveet address of the new reglsiered agent (if changed) and /o registered office = ™ ‘:: =
(if changed): )‘g’} ;_; A T:;‘ T:E =
C T Carporation Systcm rr:é _,j% -m":) ;c.:
- Y (
&fo C T Corporation Systern, 1200 South Pine Island Road pa o,
P.0. Bax NOT acoepiatie e o
Plantation, Florida 33324 =4
Ths street address of m reqlstered office and the strewt address of the business office of its registered agent,
as changed will be identica
Such o) was authonzed by resolution dul ado ted by its board of d;recmrs or by an officer so
autbonzcd%: board, or meycorporat?un hag bt:t:r{J notlfyeclts n wr'igng of the y
Ihereb ¢ the ! nlas-re istered agem and agres (o act in this capacity
ﬂ:r?:“e J;gcig}g fo caq:gp e me o%:sians a? all sramtg.;rg:datwe to the apﬁand com !el
J ny dunes, ami amr i r wi h nd acc t i ob !ga(!an of :gv %ﬂ as- regisiered q
ocument is b u’e merely to reflect a ange in 1' € regisiere
corporation has een notifi
C T Corporation Sys
By

B s |
dress, hcreby conf irm rﬁa! the
n wr rmg of :h;{ ange
é"‘é"‘/ it J24 /9009
Signalure af R:gmn@t

}f signing on behalf of an entity:

\
Descica _(Gardner - pesi. VP
Typed or Printed Name

* ¢ « PILING FEE: $35.00 * * * '
MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0, BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (8/0%)
FLDO4 ~ 977072000 C T Syncm Onbas



