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COVER LETTER

TO: Amendment Section
Division of Corporations

suBgECT:___UTili+y Sifine Sevdices, Inc.

(Name of corporation)

DOCUMENT NUMBER: P v)oopoD TD>E |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Su_%.o,y\n M. Price
- {Name of contact person)

Whility Sifing Serviees, Ine-

~(Firm/Company)

L1849 SE - p)qué/
(Address)

Ocal q, =5 3""47

{City/state and zip code)

For further information concerning this maiter, please call:

Susamn M. Price .. 407 , €10-806Y

(Name of contact person) code & daytme telephone number)

Enclosed s 2 $35.00 check made payable to the Department of State.

ton endment ion

Division of Corporations Division of Corporations
P.O. Box 6327 40% E. Gaines t
Tallahassee, FL. 32314 Taliahassee, FL 32399

CR2ZE045(5/04)



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

Pursuant fo the provisions of sectfons 607.0502, 617.0502 607.1508, or 617.1508, Florida Statutes, l'his\

statement of change is submitted for a corporation organized under the laws of the State of {0V 1 dq

in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation,; Hﬁ’}‘ \ t\_{ g;‘h\ﬂ@ S&(\/iCC’SI fﬁC_

2. The principal office address: &ﬂqq SE ‘D‘h‘ p[ace/ ) %:
Oala, FL 2447l S
_ + >

3. The mailing address Gif different): "'4

4, Date of tncorporation/qualification: -19- 01 Docum-entnumh_erl Pol dopoo Dok

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

Susann M. Price
429 Ame thysr Wauy
Lafer  Wlary P FL 24

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Seme. )

1G4 SE (o Place

(P.O. Box NOT acceptable)

OCala, FL 3Y4T|

The siveet address of its ;g‘ﬁistcred office and the strect address of the business office of its registered agent,
as changed will be identical. . )

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
B T B oo utiom July adopted By s board of dircctors or by

. ' ~
. /el Sustan M. Pﬂc@ p\/ﬁéxdmt’
AT OT 30 ST 5} : — PRI O Tyl e B
I hereby accept the appoiniment as registered agent and agree 10 act in this capacity.
i ﬁtrthe}; qgreg 1o con‘t:{?g/ with the ra‘%;sions of%ll statutesgr relative to the proper mzt')é corpg;!ere perg)nmmce

of my duties, and I am familiar with and accept the obiigation o asttion as registered agent. Ur, if this
g4 4 £ ﬂ?o%ice address, %Ihereby E%nﬁm rfzajtr the

nt is being filed merely lo reflect a change in the registere.
corporation has béen notified in writing of this change.

ignatore o ered Agent) (Date)
If signing on behalf of an entity:
(Typed or Printed Name)

* * % FILING FEE: $35.00 * *

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



