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DeEan, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P. A,

3
P. Q. BOX 2348
ORLANDS, FLORIOA 3280Z- 2348

Writer's E-Mail
KLongmuir@deanmead.com

ATTORMNEYS AND COUNSELORS AT LAawW

SO0 NORTH MAGHNDOLIA AVENUE
SUITE 1500
CSHLANDS, FLORIDA 32803

www.deanmead.com

(407} 841-1z0D
Fax {407} 423 -183

Writer’s Direct Dial
{407) 428-5109

Ogan, Mean, SeiecvaseL, Sowman & Bovo

VO Q.‘Dgi; jm;nn-nmb ={407) 7238373

December 27, 2002

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Change of Registered Agent of Fyne-Wire Specialties, Inc.
Dear Sir or Madam:

Enclosed are an original and one copy of a Statement of Change of Registered
Office or Registered Agent or Both for Corporations to be filed for Fyne-Wire Specialties, Inc., a
Flortda corporation, to change the registered agent of the corporation. Also enclosed is the
corporation’s check in the amount of $35.00 in payment of the filing fee.

After the Statement has been filed, please return the copy stamped with the date
of filing to this office.

Sincerely,
Kristina M. Longmuir, Paralegal

Enclosures

cer Charles H. Egerton, Esq.
Gregory T. Nedell, President
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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,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida. . c{_% i
1. The name of the corporation:_Fyne-Wire Specialties, Inc. e T -3y
r';:rT"' Zz =
2. The principal office address;_ 19633 Church Road =¥ \
e A ey
Brandy Station, Virginia 22714 t;‘},ﬂ o~ %
- o o <
3. The mailing address (if different);_F- ©. Box 151 i "o uﬁ =2
e o
Brandy Station, Virginia 22714 o3
=1
4. Date of incorporation/qualification: __09/25/92 Document number: _ Y66513 v
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stafe:
Charles H. Egerton
80O N. Magnolia Avenue, Suite 1500
Orlando, Florida 32803
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Daat Mead Services, TIC _
800 N. Magnolia Avenue, Suite 1500 o - L
[P.0. Box or personal mailbox NOT acceptabley ) o=
Orlando, Florida 32803
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 change was guthorized by resolution duly adopted by its board of directors or by an officer so
authorize oard, or the co /ngn has been notified in writing of the change.
/T /J/p Gregory 7. Nedell, President
rman Of vice chajrman of (b¢ TFrinfcd or typed name and fitley
I hereby accept the appoinimgnt as registered agent and agree to act in this capacity,
I further agpee to comply wigh the provisions o_[%h’ statutes reiative to the proper and complete
performayice of m: duties, gnd I aim fomillar with and accepr the obligation of my iposztzo_n as
registerdd agen Oy if thls document is being filed merely to reflect a change in the registered
office ¢ddresy A hofeby gbmfirm that the corporation has been nptifiegin writing of this change.
/AN
TSignature olRegistered Agent} 4 7 (Date)
If signinf on behalf of an entity: Dean, Mead, Egerton, Bloodworth, Capouano & Bozarth, P.2., as So
By: Charles H. Egerton Vice President Menbher:
(Typed or Printed Name) {Capacity) ~ ~ :

* * * FILING FEE: §35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE AND MAIL TO:
D1vISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FIL 32314



