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F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENT O BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1308, Florida .S‘laryre.r, this
statement of change {s submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

C.W. Services, Inc.
1712 Meredith Lane, Belleair, FL 33756

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if dif{erent):

08/24/2005 P05000118540

4. Date of incorporation/qualification: Document number:

5, The name and sireet address of the current regisiered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)

Thomas R. Nash, Il
625 Court Street, Ste 200
Clearwater, FL 33756

6. The name and sireet address of the new registered ageni (if changed) and Jor registered office

(if chenged):
Jessica Swann Ward To =
i
1712 Meredith Lane 2 E T
= o 2.1 T
P.O. Bax NOT aceeptable > % —-—
Belleair, FL 33756 0% = [
o m
The strect adc_l{css of i1s ,re%istered office and the street address of the business affice of its registered 'age&
as changed wiil be 1dentical. S e o
Such change was authorized by resolution duly adopted by its board of directors or by an officer §8 =
authorized by the board, or the corporation hai been notified in writing of the change. St g

=
7\ Terrce Swanm Ward Do
igAature o ; T Iyped DAME &AC 1118 Y

I here cqfﬁ@_g ointment as registered agent and gfr tg act in this capaclty,
1 furthdr Agrée 10 comply with the proVisions of ali statutes relative 1o the proper and complete

performance af my duties, and I am familiar with and accept the obligation of my position as registered
t

agent. Or, if tis document is being flled merely 1o r‘eflecr a change n the registered office address, I
hareby confirm that the corporation’has been notified in writing of this change.
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g on behalf of an entity:

Typed or Printed Name

* * ¢ FILING FEE: $35.00** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE '
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)
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