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COVER LETTER

TO:  Amendment Section
Bvision of Corporations

SUBJECT: - COUNTY COLLECTION SERVICES, INC.
{ame of corporation}

DOCUMENT NUMBER:___ H93037
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fifing.

Please return all correspondence concerning this matter to the following:

GRETCHEL GARCIA
{Name of contact person)

COUNTY COLLECTION SERVICES, INC.
{FirmyCompany}

3802 BURNSE RGAD, SLHTE #16
(Address)

PALM BEACH GARDENS, Fl. 33410
(City/state and zip code)

For further information concerning this matier, please call:

GRETCHEL GARCIA at { 561 y 776-2538

{~Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailmﬁ A;!%mss: %nmgt Address:
Amen t Section endment Section

Division of Corporations Division of tons
P.O. Box 6327 409 E. Gaines
Tallahasses, FL. 32314 Talizhassee, FL. 32399

CRIED45(6/04)



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

1 £

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws 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 corporation:_ COUNTY COLLECTION SERVICES, INC.

2. The principal office address;__ 3902 BURNS ROAD, SUITE #16, PALM BEACH GARDENS, FL 33410

3. The mailing address (if different); SAME AS ABOVE

4. Date of incorporation/qualification: 1/7/1986 Document number: _H83037

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

JAMES P. MCCARTHY

1138 HATTERAS CIRCLE

WEST PALM BEACH, Fl. 33413

o
— o
6. The name and street address of the new registered agent (if changed) and /or registered o cc%’;?‘ =
(if changed): ?«?‘ & T
=% o Y
JAMES P. MCCARTHY R M
AL e O
o
30902 BURNS ROAD, SUITE 16 = :f,,
(P.0. Box NOT scoeptable} —<
27 G
PALM BEACH GARDENS, FL. 33410 e
o

The street address of its ;eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ch was authorized by resolution duly adopted by its board of directo {fi
hOrQaR Sy e Dogrd, o tha compamthin hay beeh natiRed i veting of to a0y & officer so

James P. McCarthy, President

it G &R OTFIGar OF GGCioN] {Proed of yped name and Ggey
I herehy accept the appoinmment as registered agent and agree to act in this capacity,
I ﬁzrrkgyr qgreg to confgl with the }pm%gx‘ans of all starxgtegefaﬁve ta the proper ant';’ complete performance
%my tics, and I am familigr with and accept the obligation of i rgy posifion as re%rstere agent, Or;,é'f this

is being filed mepely to reflect a change in the registered gffice address, T herehy confirm that the
ion has béen notified in writi this change.

C—’ {Signature of Registered Agenty {___J ’ ] ! gﬁc% -

Ef signing on behalf of an entity:

{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



