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Rivers, Maribel ‘P DIeeYd )Q%/ 77

-/_, com. DCoastalCoverage@aol.com
Sent: Thursday, December 16, 2010 12:02 PM
To: CorpAddressChange
Subject: Address change request

We recently moved our office and hereby need to change our address of record for our corporation.

Our current information on file is: Arthur Grant Blackwell Insurance Inc.
21 Calhoun Ave.
Destin, FL 32541

We need to change our address to: 5365 East Co Hwy 30A, Suite 101
Santa Rosa Beach, FLL 32459

Our FEIN is 59-3657001.

| am not sure what we owe to change this but please advise.

Sincerely,

Arthur Grant Blackwell
President
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