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\ 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, the
undersigned corporation organized under the laws of the State of __Florida

submits the following statement in order to change its registered office or registered agent, or boih, in the
State of Florida.

1. The name of the corporation is:_Florida Westcoast Services, Inc.

2. The mailing address of the corporation is:__Post. Qffice Box 1466
Lehigh Acres, FL 33970

3. Date of incorporation/qualification: __3/18/98 ____Document number; _P98000025446
4. The name and address of the current registered agent and office: o
2R g
Robert D.Rovston. Jr. % 2 =
T2 §
— 12670 New Brittany Blvd,, Suite 101 77, © O
w2 O
= g

e
Fort Myers, FL 33907 ‘?«Qﬂ 2
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) “(‘Oc& w
. 2%, &
2}

Michgel D. Randoivh

619 Jacksan Streekb
Fort Myers, FL 33901 . . .

Ats registered office
ill be 1dentical.

Such change autherized by re opted by its board of directors or by an officer so
authoriz eb fM

/ (Signature of an officer, cl;pﬁ-mxn or vice chaffman of the board) ‘ {Date)

Andreas Kraug; Director, President, Secretary, Treasurer
(Printed or typed name and title)

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the gppointment gs’registered agent and agree to act in this cc?vacity.
1 further agree to co € provisiony'of gil statutes relative fo the proper and complete

familidr, with and accept the obligation of my position as

11/18/02
{Date)

I signing on behalf of an entity:

(1yped or Printed Name) - {Capacity)

* % * FILING FEE: $35.00 * * * .

CRIE045(7/97)
DIvIsiON OF CORPORATIONS P.O.Box 6327 Tarravassee, FI. 32314



