PO 3000041020
— |

— 000025750820

(City/State/ZIp/Phone #)

ek [Jwar [ ] mar

{Business Entity Name)

12/ 260001060 002 #435. 00

{Document Number}

Certified Copies Certificates of Status ; o
= oo
—D o
>5
LT— &
. TH - =" —
Special Instructions to Filing Officer: nI =
..",.J,: — },.n
Y o
S o= O
.
i —_
T
T
Iy O

¥ -

oo
Office Use Only (\/\{\(}
S

i C. Cwusliotse jAN 0 6 2004




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G S Wacer £ ASSociarss, e,

(Name of corporation)

'DOCUMENT NUMBER: FPo3 o000 4ib2o .
The enclosed Statement of Change of Registered Office/Agent and fec are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

EDQrJam g’:‘c{ﬂcb éU) AGET
ame o person

C S WAceLs AJ‘Jach&'_g IV

(Name of firm/company)
23926 Wiscuan Rosw
{Address}
(seeen_Love Sy, FL 320¥3 K583
{City/state and zip cdde)

For further information concerning this matter, please call:

D. Pt Maae w Pty SH b2

{Name of person) (Areacode & daytzmc telephone number)

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

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Taltahassee, FL 32314 Tallahassee, FL 32399

CRIEQ45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED 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 submitted for a corporation organized under the laws of the State of Dt in order
ta change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: S CJAG‘Eﬂ { Aff&(‘(%{, INC -

2. The principal office address,____ G 26 (M SELMA [2OAD
Green Cove Spawes, fr. 32043 — 5582

v
3. The mailing address (if different): (SAuE )

4, Date of incorporation/qualification: ‘g/ ?f/ 2603  Document number: p o3 W 6 20

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

Fiorida Department of State:
- 7t
Fran's Thx Sauiee, Be.  Jo o
(499 S. KNGS ROAD =2 5
B all
QLA S AL 320U S5 R =
T 5 M
6. The name and street address of the new registered agent (if changed) and /or registered office s ; x
(if changed): iy
e
54 o=

__SHewey T NAGER
3926 W isedn) POAD

{P.0. Bex or porsonal mailbox NOT acceptable)
KR Cou= Jpaumel, FL Z2043- 85793

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

Such change was authorized by resolution du(lly_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing &f the change,

4
) 44D P bane
lgnayw di ai ofticcr or dircctor) tinied of typed name and OUe,

{ heveby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with & Z}prowszons oj%ll stautes relative to the proper and complete performance of my

h
uties, and I am familiar with and accept the obligation of my position as registered agent. OF, if this document is
being filed merely to reflect a change in the registered office address, I hereBy confirni that the corporation has

been nofified in writing of this change.

/,;;/3%433

ture of Heg et

If signing on behalf of an entity:

{Typed or Printed Name) o {Capacity)

** % FILING FEE: $35.00 * * *

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



