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DOCUMENT # PG9000065214 !

1. Entity Name

WASHOE, INC.
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6. Mame and Address of Current Registered 'Agent

7. Name and Addrega of New Reqisterad Agent

T ) Name

KRUEGER, ROBERT W
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Street Address (P.Q. Box Number is Not Acceptable)
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8. The above named entity submils this statement for the pu}pos s of changing its registered office or registersd agent, or both, in the State of Florida.

Signatyre, yped or orinted name of reglstered agant and uta if applicabla (NOTE: Ragistered Agent signatun requicad whin reinstating
. ]

9. This corporation is eligible to safisfy its Intangible
Tax fling requiregrent and elecis o do so.
{See crileria on back})

FILE NOW1!! FEE IS $150.00
Afier HIAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees
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