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

Pursuant to the provisions of sections 6‘07.050%

&617.0502, 607.71808, or 617, 1508, Forlda Statutes,
e undersi,?ned corporation organized under the laws of the State of
submits the

ollowing statement in order to change fts registered office or registered agent, or
both, in the State of Fiorida.

1a. The name of the corporation is: CWE Man« @‘CW{. SN,

1b. The malling address of the corporation is ¢

Po, boy 372, Mexia, AL 364SE

1¢. Date ofincorporation:_. 'f[ 30! ol Document number: o [o000YS o7
2. The name and address of the current registered agent and ofiice:

Gleade. €. thompson
355 Mirpdatlle Oy,
Persiesle, FL_ 23514
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3. The name and addrgss of the new registered agent and office:(P.0. Box Not A

apitnd Connechion, Erc
Y1 e, Vi lginga_Sr. Sute |
Trllabhassee, £L 253D | o
The street address of its registered office and the streer address of the business office of its
registered agent, as ¢changed, will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer
s0 authorized by the board.
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Vice chairman of a“ﬂg:{mi‘“ (Dat)
_Glends E. ‘l’ffmn\&@n Pres,
{Printod or typed name and titie) 4

Having been named as registered agent and to accept service of process for the above stated

corpoiation, Therebyacceptthe ffp ointrmentas registered agentand agree to actin this capacily.

! further agree to comply with the provisions of alf statutes relative to the proper and comple

per}‘o;‘mance of my duties, and ! arm familiar with and accept the obligation of my position as
register

awre offlegistered Agant

IF si;i?in? on behalf of an entity: 7 (Data} _ ) __
ey v 2 o C{w;z/ﬁﬂndz%w “Iesc. g&ﬁ%@/}%ﬂtf@i’;
- {Typed or Bfinted Name} / 7 Ao /

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2EQ4AS5{T11/34)

FILING FEE: $35.00



