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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CJ;NTI CD@Q#DE COF POI'ZI{_ZOﬂ

{Name of corporation)

DOCUMENT NUMBER: Po3oao! 184951

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Krsh L. James

{(Name of contact person)

CenNTIcRADE  Corportdion

(Furm/Company) 1

Db w. Wisconsin Ave.

“{Address)

DcLa(d 35730 -

© (City/state and zip code)

For further information concerning th]S matter please call:

Steven G.JameEs . .. 38b , 4 19- aq%

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: - Street Address:
Amendment Section .. Amendment Section

* Divigion of Corporations " Division of Corporations
P.O.Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CREO45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

FPursuant 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 . Fio ﬂda

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

1. The name of the corporation: C_E-NT, GQH DE COfm—(ﬁZm

2. The principal office address: QC) {p W). NISCoNSih

Peland, & 33790

3. The mailing address (if different):

4, Date of incorporation/qualification: _’Q@jg@_ Document number; 1305003 ] [8 CF-B’?

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

Carporation Service Company
Q01 Hays Street
Tallaassee 2., 3330]

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

Krsh L James
Qo W, WisconSin Aue.

Deland, 7. 33730

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

Such change was auth
anthorized by the

74 A38SVHV IV
V%%?LS{IO JRIIELRE

jzed by resolutipn duly adopted %y
ifie

its board of directors or by an officer so
; or the corporation has been not

d 1n writing of the change.

Ol ait Ol 'eCtOE) / {Printed or lyped name 2nd tale)
I hereby accept the appointment ay registered agent and agree 1o act in this capacity,
1 furthér agree to comply with th

my duties, and I am familiar

ovigions of all statutes relative to the proper and comflete performance
gf S, an h and accept the obligation of n&zv position as re%istere agent. Or, if this
- document is being file m_erecliu to reflect a change in the registered office address, 1 hereby confirm that the
corporgtion has béen notified in writing of this ¢hange,

bt Jamin .JO/; [ 20044

(Date)
If signing on behalf of an entity:

)

(Typed or Printed Namc)

** * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

nz:oiWy 11130%0

TERE

Steven G-James Con



