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CT CORPORATION

January 6, 2003

Secretary of State, Florida N .
409 East Gaines Street
Tallahassee FL 32390

Re: Crder #: 5760565 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Call_SoTufions Teleservices, Inc. (WT)
Change of Agent
“~  Florida

Enclosed please find a check for the requisite fees, Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please cdntact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfiliment Specialist
Ashley Mitchell@ech-lis.com

440 East JeHerson Street
Tollahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615
Page1of 1
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STATEMENT OF. CHANGE OF REGISTERED OFFtCE 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

Wisconsin in order io change its registered office or registered agent, or both, in the State
of Florida. ) .
1. The name of the corporation: Call_S_olutlons Teleservices, [Inc . e
. . [
2. The principal office address;__ 20825 Swenson Drive, Suite 200 oo P
- T T
Wemkesha, WI 53186 o L
- e o Lo _‘z:(:; 3
"ﬂ'ffq o {“
3. The mailing address (if different): e o DY e <
AP
: T
N . - - . T .. : . ety e
28
4. Date of incorporation/qualification. _8/12/2002 Document number; F0200000410C8 %?’k\

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Michael Housley

28051 U.S8. Highway 19N, Suite 1

Clearwater, TFL 33T61-2657

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
ged) CT Corporation Systenm

1200 South Pine Island Road - ) -

— [P0 Box or personal mailbox NOT aeceptable)
Plantation, FL 33324

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 authorized by resolution duly adopted by its board of directors or by an officer so
autl@(thc ard,opthe ¢ on has been notified in writing of the change.

4 X » &L _ Terrence M. O'Reilly, Secretary
{Bignature of an officer, chairman or vice chairman o ? board) [Printed or typed name and title)

I hereby accepr the appoiniment as régistered agent and agree to act in this capacity.

1 furthér agree to coinply with the provisions oj_%il statutes relgtive to the proper and complete

performance of my duties, and I am familiar with and accept the gbligation of my position as

registered agent. Or, if this document is being filed merely to reflect a change in ihe registered
&/ hereby chnfirm that the sration has been notified in writing of this change.

Pl i

Slgnatur‘co te A; ~{Date)
If signing on behalf of an entity: )
CT Coconiobion Sumem Assk. Deca. .
(Typed or Printed Name) (Cagadty)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAnasses, F1LL 32314



