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

Pursucnt to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Stataes, this
statement of change is submitied for a corporation organized under the laws of the State of Florda
in order to change its registered uffice or registered agen, or both, in the Siate of Florida.

1. The name of the corporation; CUtis D. Meads, Inc.
2. The principal office address; 1706 Corporate Drive
Boynton Beach, FL 33436

3. The mailing address (if differenty;_P-O- Box 3459
Boynton Beach, FL 33424
Document number: 872933

4. Date of incorporation/qualification: 12/08/1983
5. The name and stroct address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Meade, Curtis D. .
4301 Troon Ln
Boynton Beach, FL 33436
6. The name and street address of the new registered agent (if changed) and /or registered office 3
(if changed): &= Lo E_?
Meade, Curtis D. xE o
el .
c/o Curtis D. Meads, Inc. Do mm e
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1706 Corporate Drive, Boynton Beach, FL. 33436 o oB M
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ga%istered office and the street address of the business office of ils rggjster
. »

a3 changed will be identi
was authorized by resolution duly adopted Igr its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
Curtis D. Meade, President
Printed or typed nameé and Ge
I hereby accept the appointmeny as registered agent and agree to act in this capacity,
I thg' agregtto conI:g_gl with the progwl':ians a_?%!l stamresg;elaﬁvgc}a the proj ar?:i complete
duties, and I am familicr with and accept the obligation o} n;y position as registered
d merely to reflect a ch in the registered office addg’e.:s, 7
ng o; this change.
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The street address of its r

Cignature of Registered Agont

If signing on behalf of an entity:
Cy/ 7 A/ @Qﬁ‘é
Typed or Printed Name
% * * FILING FEE: $35.00 * ~ *

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