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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secyetary of State

June 24, 2003

CUENCA & ASSOCIATES INSURANCE AGENCY, INC.
P.0. BROX 591850
REDDING, CA 56039-1850U8

SUBJECT: CUENCA & ASSOCIATES INSURANCE AGENCY, INC.
REF: F94000002135

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronie filing cover sheat.

The current name of the entity is a® referenced above. Please correct
your decument accordingly.

Please return your document, along with a copy of this letter, within 60
days or your Filing will he considered abandoned.

If you have any questions conecerning the filing of your document, please
call (850) 245-6906.

Darlene Connell FAX aud. #: BE03000215273
Document Specialist Letter Number: 603A00038443
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Division of Corporations - P.0Q. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT QR BOTH FOR CORPORATIONS

Pursuant to the provisions qf sections 667.0502, 617.0502, 607.0508, of 617.1308, Florida Statutes,

the indersigned corporation orgmrized under the laws of the Syate of
submits the following statement in order to change ils registeved affice or registered agent, or both, it

-

the State of Florida.
1. The name of the corporation ; Cusnca & Associstes Insurnes Afency, Ine.

2. The mafling address of the eorporation 2 P, Box 991850 Redding CA 36099-1850

Document number; FJ4000002135

3. Date of incorporation/qualification: 04.25.1994
4, The name and address of the current registered apent and office:
Toe Premtice-Fall Carporation Syster, Inc.

1201 Hays Street

“Tallahasyee FL 32301
5. The pame and address of the new registered agent (if changed) and/or registered office (if changed):
(F. Q. Box Not Acceptable)

C T Corporation System
c/o C T Corpatation System 1200 South Pime Yeland Road,

Hantztion, Florida 33324 i

The gtreet address of i1s registersd office and the street address of the business office of its re
ged, will be identical .

by resolution duly adopred by ixx board of directors or by an officer so
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Bichazd 4. Ensbury, MIEE?
(Frinvad ar fyped natde and title)
[atered geent and 10 gocept sevice o cesy for the ghove stoted
Bt rered agomd o fee to act in this cagtaciiy.
ipleate

Having been numed as registe
corporation, I kereby ag’:c.p_t the appointment ag

1 fitrther agres 1o comply with the provisians of all 3tarutes relative to the preper and com
performance of my duties, and I am familicr with and accepl the obiigation of my position as

regme agant,
cC Corpox:l:ig .
By: L
Derep whippte, 2 T seeredan, )
H aigning o behalf of 4 smity:
TT7red of Frited NAmE) )
* %+ FILING FEE: $§35.00 % * *
P.O. Boxaa3? TALLAYASTEE, FL 32314
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