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STATEMENT OF CHANGE OF REGJSTERED OFFICE OR REGISTEEED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submtitted for a corporation organized under the laws of the State of _Floride
in order io change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corpomtion; Custom Pump & Controls, In¢.

2. The principal office address:_1840 River Oaks Road, Jacksonville, Florida 32207

3. The mailing address (if different);

4, Date of incorparation/qualification; 11/10/86 Document number: J42530

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

John S. Ball
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Fisher, Tousey, Leas & Ball f[;__-?j <

2600 Independent Square, Jacksonville, FL 32202 o 2

ot 7O

6. The name and street address of the new registered agent (i changed) and /or vegistered office o ..L
(if changed): m=

TS 2

John S. Ball 5“_’_‘ @ o

818 North A1A, Suite 104 T =

(P.0. Bax NOT acecptabloy C:E M =

Ponte Vedra Beach, Florida 32082

The street address of its _reﬁistcred office and the street address of the business office of its registersd agent,
as changed will be 1dentical.

Such c_hand%)e was authorized by resolution duly adopted by its board of directors ot by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Agnes M. Strong, Secreta

(Prinfed or 1yped uwime Zng L1

I hereby accept the appointment as registered agent and agref to act in this capacity,

I further agree to comply with the provisions Df%#' statites relative to the proper and cum‘éuiere performance

?‘ my duties, and [ am famHiar with gnd accept the obfigation of rgy position as registered agent. O, if this
bciment iv being file mereé‘y_m reflect a change in the registere oﬁ?ge addrexss, I kereby confirm that the

corpotation has fden notifled in writing of this Shange.
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(Typed of Priniad Nams)
* % * FILING FEE: $35.00 * » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05)
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