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

. b

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 arder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Urecon Systems, Inc.

2. The princ]pal office address: 4185 SOUth US1, SUIfe 102, ROCkIedge, FlOI‘Ida 32955

3. The mailing address (if different): 1800 Ave Bedard, St. Lazare, Quebec, Canada QC J7T 2 G4
4, Date of incorporation/qualification: 02/08/1994 Document number: P94000010073
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
John S. Duss, |V, Esq.
2652 Crown Poruk O,
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. . T i1
Jacksonville, Florida 32257 ﬁ_vcfr:l 5l _—
. . : A
6. The name and street address of the new registered agent (if changed) and /or registered office (rnﬂ e rﬂ
(if changed): M I
m, = )
John S. Duss, IV O @
2Y &
. . rr v
4348 Southpoint Boulevard, Suite 101 o ™~
P.O. Box NOT acceptable
Jacksonville, Florida 32216
The street address of its re
as changed will be ideplicd
Such gifan
au

gligtcr:d\ofﬁce and the street address of the business office of its registered agent,

solution duly adopted by its board of directors or by an officer so
rporation ha§ been notified in writing of the change.

Greqaq Gaylard, President
Signaire olan officer or direclor
1 hereby accept the appointment as registered ggent and agree to act in this capacity.
I furthér agree to comply with
g"my duties, and I ama/by
o

Printed or typed name and hile
ith the provisions of all statutes relative to the proper arid co
25, an miligr wi ¢
cument is being filed merel 2/l
corporatio

h
pt the obligation of my p
[  to reflect a change in the regisrereay v)
notified in writing of this change.

h and ace

¢ mdplele performance
osition as registered agent, Or, if this
iffice address, T hereby confirm that the
/(0. R7 07 -
/ féhgauure of Registered Agent Date
If signing 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
CR2EQ45 (8/05)



