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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, 617.05 02, 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 both, in
the State of Florida.

1. The name of the corporation ;_ABSCLUTE WATER CARE, INC.

2. The mailing aé:ifé:ss of the corproration : Q&C} Si} V(’J’ ,Lﬁf( é /'t%ﬁd/ eyl
Dover, DE 19904

3. Date of incorporation/qualification: 05/11/1998 Document number: _P$8000043369

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

Kenneth P. Gibson ?&5

1555 (ueen Road : , %

Venice, FL 34233 YR m

5. The name and address of the new registered agent (if changed) and/or registered o ‘é‘ ifBanded):
(P. O. Box Not Acceptable) =<

Corporation Service Company =

1201 Hays Street

Tailahassee, Florida 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such cha izedbv resgdh
it

P A PAVN _ L &) _ .
(Signaturefof dg officer, chairmajbryyice chairman of the board) ’ {Date}

tion duly adopfed by its board of directors or by an officer so

0f

Vice Presdent and™Poranate Steretany

(Printed or typed name and hitle)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this calpaczty.
[ fuirther agree to comply with the provisions of all statutes refative to the prc?er and complete

performance of my dutiés, and I ain familiar with and accept the obligation of my position as

registered agent.
%’, &Aﬂu» August 22, 2001

/ [Signature of Registered Agent) (Date)
If signing on behalf of an entity:
Maureen W. Cullen L Assistant Vice President
" (Typed or Printed Name) : (Capacity} o

* % % FILING FEE: $35.00 * * *
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DIVISION OF CORPORATIONS P.O. BOX 6327 TALLAHASSEE, FL 32314



