(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexup  []war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer.

Office Use Only

ANRTARITMONE

000061661020

€

1E/12/05 01032015 %35, 00

1155 HY TIVL

V%‘E}Eﬂ@ A ENGER

gg i WY 2103060
ERIE!

SR &
S



DEAN .
MEAD

Dean, Mead, Minton & Zwemer
1903 South 25th Street, Suite 200
P.0. Box 2757 (ZIP 34954)

Fort Pierce, Florica 34947

772-464-7700
772-454-7877 Fax
www.deanmead.com

Decemnber 7, 2005

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: W-J Mobile Service, Inc.
Document No. P03000124528

Dear Sir or Madam:

Orlando

- Fort Plerce

Viera

" BRAD GOULD
772-484-7700 x. 6704
- bgould@deanmead.com

The enclosed Statement of Change of Registered Office or Registered Agent or Both for
Corporations are submitted for filing. A check in the amount of $35.00 has been provided for

the filing fee.
If you should have any questions regarding this matter, please do not hesitate to contact
me.
Very truly yours,
rad Gould
BRG:mms
Enclosures

ce: Wayne Geddes
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuemt 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 T101da
in order to change its registered qffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: YV~ Mabile Service, Inc.

2. The principal office address; - O- Box 13412
Fort Pierce, FL 34978

3. The mailing address (if different): 58Me

Document number: F03000124528

4. Date of incorporation/qualification: 11/ 03/03
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Johnny B, Maldonado

701 SW Ravenswood Lane

Port St. Lucie, FL 34983
s
6. The name and street address of the new registered agent (if changed) and /or registered office = £ JF
(if changed): . ; R
=
xzm 3
Wayne A. Geddes ZE L 0m
LERINNS
5714 Paimetio Drive Me 1 O
(P.0. Box NOT acceptabic) - X
C_D{ I
Fort Pierce, FL 34982 e
ztz‘ (= 2

The street address of its re
as changed will be identic
ge was authorized by resolution duly adopted by its board of directors or by an officer so

y the board, or thé corporation has been notified in writing of the changé.

a%istered office and the street address of the business office of its registered agent,

Such chan
authorized b

Tinted or typed nam E

agent and agree to act in this capacity,
j%ll staiytes relative to the proper arid complete performance
istered agent. ;’h U; ‘;21.5‘
at the

I Hereby accept the appointment as registered
1 further agree to comply with the provisions o, ;
gf my duties, and I am familiar with gnd aceept the obligation of my position as re,

ta reflect a change in the registéred office address, 7 hereby confirm

octiment is being file m'ereg)_ ! 2
corporation has béer notified in writing of this Change.

2 2240 M08~
0 (Date)

(Signature of Registered Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

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



