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Septembex 25, 2001

ARTMENT OF STATE
therine Harris

FIRST BRAILN-TRUSTING, INC.
258701 ROSSLAND ROAD E.
WHITBY, ONTARICO, CANADA,

CA LIN-2-3Ch
SUBJECT: FIRST BRAIN-TRUSTING, INC.
REF: POS00D0189246

We received your electronically transmitt
document has not been Eiled.
rafax the complete document,

ed document. the
Please make the foll
The registered agent design
foraign entity authorized &
the deocument.

owing corrections and

However,
incinding the elestronic filing
PLEASE ADD

ated must be an active Florida

o transagct business in Florida.
INC. M

Please return your document,

Please correct
TO TEE NAME OF THE NEW REGISTRRED AGENT .
days or your filing will be con

If you have any questions
call (850) 245-6880.

cover sheek.

entity or a

aleng with a copy of this letter, within &0
sidered abandoned.
goncerning the f£lling of your decument, please
Karen Gllbson FAY Aud. #: HOL1000102130
Corporate Specialist TLetter Number: 401A00053250
)
= 2
o
o8 g
L3 G
- £ 3
o b
oSy
o8 g
Q‘i’é%}

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flotida 32314

BooL



.

-
P

03/%5/01 TUE 10:20 FAX 775 882 6818

AGENTS

Eioo2

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

the undersigned corporation arganized under the laws of the State of

the State of Flovida.

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
Florida .
submits the following statement in order to change its registered office or registered agent, or both, in

§, The name of the corporation :

First Erain-Trusting, Inc.

2. The maiﬁng address of the corpomﬁon: 258=701 Roszland Road E. Whimr Ontario
Canada CA LIN-9-3 CA

3. Datc of incosporation/qualification; _ 2/26/98

Document number: PS98000018546
4. The name and address of the current registered agent and office:

~ Te 2
Corporation Service Company g:‘é,} . .
5 <2 :
1201 Hays Street R 5
- Y g‘i:{%— i‘(\; ?ﬂ '
Tallahassea, FL 32301 . . AH 5 7Y
5.The name and address of the new registered agent (if changed) and/or registered office [ Syl i@ .
{(P. O, Box Not Acceptable) B ) "2% -2 .
n Florida & Offshore Business Formetion Ing, -~ %ﬂ?ﬁ ';3"
—_ — - - . @m -
20 S. Broad Street B
Brogksville, FL, 34601 _ L
The strecl address of its registered office and the street address of the business office of its registered
agent, a5 changed, will be identical.
Such qhaﬁ%e was authorized by resclution duly adopted by its board of directors or by an officer 50
authori y the board. N
9/24/01
(Signalipé of un officef, chairman or vice chairman of the board} {Date}
Scott Wilson
(Printedt or typed name and titic)
Having heen named as regist
?;imaraﬁon, I hereby aceept

ered agent and to accept service of process for the above stated

; ltke appoiniment as registered agent and agree to act in this capacity.
Firther agree to comply with the provisions of all statutes relative 10 Ui proper and complete
petjb{magce of my dutiés, and I am familiar with and accept the obligation of my pasition as
registered agent.

"

. 9/24/01
(Signature ol Kegserd Agc% (Date)
1F signing on hehailafan entity:

Alan Teegardin

(Typed ar Pranted Name)

- President
T (Capaeiy)

* % * FILING FEE: $35.00 * * *
CRIEOA5(O/
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