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STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR BOTH
FOR CORPORATIONE

Parsuant to the provistons of sections 6070502, 417.0502, 6071508, or 6171508, Flarida Statwes, thix
Statmment af change is submitted for a corporation orgenixed hdyr the laws of the State off_Peérnaylvania
in oxder to champe itz registered office or registered agent, o both, in the &apd‘ﬁforiah.

1. The name of the corporation: J.C.Ehriich Ca., Inc-

2. The principal office address; 500 Spring Ridge Drive
Wyomiseing, PA 19610

3. The mailing acdress (If Gfferent);_

4. Dats of incorporation/qualification: 7] la a(.‘gaﬂ@ Document amher; FOS000004265
5. Tho name and mreet pddress of the curent registered agent aad registered offios on fils with the

Plorida Deparinient of Stnte:
Paul A, Essak .
el ] €
J.C.Ehrlich Co., Inc. ~e| R
1701 North 20th Street, Sta 8,, Tampa, FL 33605-5301 ;{-;"5:‘ W
. L — .
6. The name and stroet addrers of the new tegistered agent (if chnnged) and for registered office 22| @ I
af shanged: Mol 2 M
CT Corporation System g « N
1200 South Pine lstand Road 25 =°
0. Bow NOT scomtabic) =

Plantation, FL 33324

i igtered street addrass of the bm i
gﬁhmﬁ ity p& offica and thy s 0 iness office of ity registered agent,
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44 PILING FEE: $525.00 * * 4

MAKXE CHECKS PAYABLE 70 FLORIDA DEPARTMENT QF BTATE
TVISION OF CORPO!

MAIL TO: D HATIONS, P.O. BOX 6327, TALLAHASSER, FL 3251
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