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STATEMENT OF CHANGE OF REF
A

GISTERED OFFICE OR REGISTRRED AGENT OR BOTH
OB CORPORATIONS

Pursucu to the provivions of sections 607,0302, 617.0502, 507.1508, or 17,1508, Flarida Statutas, this
statement ¢f change Is nubmittad for & corparation organized wnder the [owy of the State of

South Curelina
1, The narme of tha corparation; © O3/Bear Equipmant, foc.

in arder to change its registered gifice or reglstered agent, or both, in the State of Florida,

2. The principal office address: 235G DOOLEY RD LEXINGTON SC 29073

3, The raalling address Gf iffecoaty, PO BOX 84039 LEXINGTON SC 29073

4. Daie of Moeorporation/qualification: 3/14/2006

Docurent pumber: F06000001646
5. The name and streut address of the ounrent registered agent and rogistered offlos on Ble witk the
Flarida Depactment of State: (If resipned, emer resignad)

C T Corpoution System

gutharized b futipn duly adopted by its board of directors or by an officer g0
DR, oo the oOrpOration bay Bock motiled 1o Sring of Bo Chanes
Dol ratasn

¢/o C T Corparation Systcm, 1200 South Pine Island Rosd .._;m ';-,;
™ pvr=-]
Planiatiog, Foridy 33324 Tt = M
; =M == =
6. The name and street address of the new reglstered agant (I changed) snd /or registered offios 5,, _E r—
(i changed): o m
C T Corporaiion System ?;91 :’i C}
Ty
clo €T Carporstion System, 1200 Sourh Ping Island Rosd. %;5 ‘3\
(P-D. Box NQT wccoptablc) a-“-, o
i Plamtation, Fiorida 33324 b
The strest of ite ad f th a3 office of its ropistered
| a.s-s fm%ﬁwmcmmm‘“ dross of the busine pis agent,
Such
mhw%elgy“g;

{ hereby accept the qppointmen] as reglyisred
agrée lo
oi my duties,
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A omb' éﬁ:’gﬁa a%ﬂl %g:-%?% conm fg:n;;er a:_m&_anc“_f .
accg, an of my pasifion ,
; Tk o that the
; . ’z'o wﬁ‘% g)‘%ﬁfﬂrbngc.e ra,gmeradyo_ﬂ?r.e address, confi
o Qress '
' Fosmolbiisarney Asst. Sooretif/11/b)
nltoyed Agsel [D‘w
It signing on bohalf of an, entity:
T Gupne Sestens
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CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, B.CY. BOX 6327, TALLAHASSKE, FL 32314
PLOGE  $0/00T000 € T Eyslan Dullmy




