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-
STATEMENT OF CHANGE OF REGISTERED OFFIiCE OR REGISTERED A(&NT OR B

OTH
FOR CORPORATIONS :

) Pursuant to the provisions of sections 6070502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this

statement of change is submitied for o corporotion organized under the laws of the State of Flarida

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

1, The name of the corporation:_ U.S. Water Mapagement, Inec,

2. The principal office address:__487 John Anderson DPrive

Ormond Beach. FIL 32176

3. The mailing address (if differont): 487 oim—Andergon Drive 2 k. (T4

Ormond Beach. FL 32iz6~ 2175

4. Date of incorporation/qualification: 04/25/2002

Docurment number 2020000457535 . G
. e
5. The name and street address of the curvem registered agent and registered office on file with the ;%, A -
Florida Department of State: B "—_;? L=
. AN
Frank Mock e g O
- g:n?n j .
111 North Orange Avenue, Suite 1750 cuv =
27 9%
Orlande. FL 32801 am &
>
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

LINCA S, NEUBAUER. T

YR1 oty fAnipcesal DR

(P.0. Bax NOT acceptable)

_ (Reaoln fedced FO 32176 0
The street address of ifs re
as changed will be ident

Such chandg: was authorized by resolution duly adopted i?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

-

re Cf an oiLicer i

Linda 5. Neubaver, President
(Privied & el oome BRG Y
1 hereby accept the appaintment as registered agent and agree lo act in this capacity,
I ﬁem’:ej; qgreg to comply with the %)m%isz‘om of alf szatz;resgrrelarive to the proper arlz:é corrg:lete pe%omance
gf my duties, and I api familigr with and accept the obligation of rgy posifion as regfstere agent. Or, if this
ocument is being file mgr%’y_zo reflect a change in the registéred office address, T hereby éonfirm that the
corporarion has 6een notifled in weiting of this change.

[Signature u?% Agent;

If signing on behalf of an entity:

10[3e/0¢
" {Date)

"~ {Typed or Printed Name}

* %+ FILING FEE: 33509 * v *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)

cﬁistezed office and the street address of the business office of #s registered agent,



