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9/8/2014 9:52:56 From: To: 8506176380
;-
COVER LETTER
TO:  Amendment Section
Division of Corporations
Swanson Services Corporaticn

SUBJECT: .

. Name of Corporation

852244

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspendence concerning this matier to the following:

CONNIE BRYAN

Name of Coniact Person

CT CORPORATION SYSTEM

Firm/Company
5153 EAST PARK AVENUE

Addrass
TALLAHASSEE FL 32301
City/State and Zip Code

QRTTIRORMINERY Carol.Hutto@trinityservicesgroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CONNIE BRYAN at( 8s5a y 202-1092
Name of Contact Person Area Code & Daylime Teiephons Number

Enclosed is a $35.00 check made payable to the Department of State.

ing Address: St Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahessee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
CR2EDAS (03/12) *
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.9/8/'2014 9:52:56 From: To: 8506176380

:

RS Gy

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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitied for a corporation organized under the laws of the State of FLORIDA
in order to change Its regisiéred office or registered ageni, or both, in the State of Florida,

SWANSON SERVICES CORPORATION

1. The name of the corporation:

2 The Principﬂ[ Dfﬁcc &dd!'BSS' 477 Commerce Bl\'ﬂ, oldsm", Fbﬁdﬂ 346‘77

3. The mailing address (if different):

ber 852244

4. Date of incorporation/qualification: 03/14/1991 Document num

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)

€ T CORPORATION SYSTEM
515 EAST PARK AVENUE

TALLAHASSE, FL 32301

&. The name and street address of the new registered agent (if changed) and for registered office

e
b
if chi : g’l)
(if changed): o
. ] =t
C T Corporation System @ g = T
=
©/o C T Corporation System, (200 South Pine [stand Road § F,-? ;{"‘;
0. Box NOT escepimble » w3
. U’)
Plantation, Florida 33324 g o
= :_qS'
)-

The street address of its I'c%lsicl‘ed office and the strect address of the business office of its registered agent,

as changed will be identica

Such chandg: was authorized by resolution duly adopted by its board of directors or by an officer so
, or the corporation ha¥ bean notified in writing of the change.

authorize
Kelty A. Dillen, VP-Sccretary

Frinied & !m Tame eng LS

-?g n.r and agree fo act in this capacity,

re ol an or

reby accept the appo mlmem' as registered
I urthér agree {o comply wuh t e praw.! ons of all stalutes relative fo the proper and complete
pe rmanceo my duites, and I ain fi am: mrw apl r e obligalion aﬁg?! Ition a;drg‘gmemd
: is doc l,‘m‘w is being filad merely to e ec!ac ang, }tn :hg regt: ered office
aniop has been rotified in writing o ; is ¢
Q-c- N(
Dels

—Signaiurt of Repistened Agent

If signing on behal f of an entity:

Madonna Cuddih
5WWWMW

* * % FILING FEE: §35.00 % » +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZE0H5 (03/12)
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