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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: East Coasi Rzght of Way Mainienance, Inc,
 (MName of carpoz’atton)

~ DOCUMENT NUMBER; 04000155874
The enclosed Statement of Change of Registered Offi ca/Agenz and fee are submiited for ﬁlmg.

Please return all correspondence concerning this matter to the following:

thham R. Smith Esquire
{Name of contact person)

L3

= - {Firm/Company)

8191 College Parkway, #204 o
B ST ; © (Address)

Fort Myers FL 33g19
[Cily/staic and zip code)

For further infortnation concerning this matter, please call:

William R, Smith, Esquire _ar( 239 1y 462-8511

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

Enclosed is 2 $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 Street
Tallahasses, F1. 32314 Tallahassee, FL 32399

CRIEQ45(6/04)



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

East Coast Right of Way Maintenance, inc.

1. The name of the corporatior; i
2. The principal office address: 6057 Qellwood Terrace
LaBelle, FL 33935
3. The mailing address (if different): P.0. Box 1589
Docuinent number: 04000155874

LaBelle, FL 33975

4. Date of incorporation/qualification: 11/ 16/04 _
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Nicole L. Goetz _ o . ~
8057 Dellwood Terrace '
' LaBelle, FL 33935 o oo
E =
6. T)'he name and street address of the new registered apent (if changed) and /or registered office Eﬁ (r_?
(if changed): 7S
e N et
William R. Smith, Esquire D e M
- o s o - Tt =
i D
8191 College Parkway, #204 =5 0
' ' (7.0, Box NOT accepiable) et ™

Fort Myers, FL 33919
stered office and the street address of the business office of its registered agent,

The street address of its ge%l
as changed will be identical.

was authoriged by resolution duly adopted by its board of directors ot by an officer so

rporation has been notified in writing of the change.

Such chan
au orizod%) the board, pr theé
' Nicole L Goetz, President

/
- / ignature of gh othicer or director) TPritifcd of typed name end T} =
I herebyf accept tlfe appointment as registered agent and agree to act in this capacity,
er agree td comply with the provisions Of%i'[ statutes relative to the proper and comilete perjormance
‘%’c)zmzlfar with and accept the obligation af r;z{y position as registered agent. O, If this
' to reflect a change in the registered Gffice address, T hereby confirm that the

1 firy
of vy duties, and I gm
ocument is being filed merel
corporation has been notified jayriting of this change.

11717104 7 L
o (Drate]

-
~

v
Wi {Signature of Registered Agent)

If signing on behalf of an entity;

T (’i‘ypcd or Prinm&hﬁarﬂé)
* %% FILING FEE: $35.60 * * *

MAXE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



