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REGISTERED AGENT CHANGE
CENTURION CASUALTY COMPANY

Certificate of Status
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT oﬁEo‘néi.‘ E D
FOR CORPORATIONS

J
Pursunant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617 1508, Florida s;.ngﬁl,ﬂﬂ? 25 p H
starement of change is submitted for a corporation organized under the law of the Staze of town _ J: 10
in ordar to change its ragistered office or registered agent, or borh, in the Starg of PmrL 2 ﬁ EA Ry 0f S ™
SSEF Tt
-FLORy
A

Centurion Casualty Compeny
800 Walnut Sirset, Des Moines, 1A SC309

1. The name of the corporatiol;
2, The principal office address:

3. The mailing address (if different):

4, Date of incorporation/quatification: Mazch 20, 1983 Dociument number: 44471

5. The name and strezt address of the current registeted agent and registered offics on file with the
Florida Department of State:

Good, R.E.

253 Primera Blvd,, Ste. 328

Lake Mary, FL 32746

6. The nome and streat address of the new registered agent (if changed) ond /or registered office
{if changed):

Corporation Service Company

1201 Hays Street

(P & Box NOT accopiable)

Tallahassee, FL. 32301

The street dadc;rcss of its registered office and ths strect address of the business office of its registered agent,
as changed will be 1dentm%1.

uch change was authorized by resolutipn duly adopted by its board of directors or by an officer so
Euﬂ:orizaen ey tlaig %%ar?:l?or ﬂmycorpomi?é‘n l;';:[gbcer? notified in writing of the changc).(

Tolene X Edgington, President
T T{PAWEd of typed e aga ong)

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity,
I fum'vg); qgr?; g m‘fﬁﬁz wftk the :-a%.v! ions fﬁl - J:,:t:.‘sg_ relative 1o the propgr m‘% complate performgnes
of my duties, and I am familier with and accepr woghgana_n af rzy t:onasmﬁzgmé agent. Or, .7 his
fei file m_e::t?’ io reflect a changa br the registera aﬁ:ic redy confirm that the

Ged I wriiing of this change

d{;cumcnt is

= address,
corporation has bzen notifi .

(Duig)

If'signing on behalf of an ertity:

J acueline N Casper
[Typed ar Prinied Name)

+ % w PILING FEE: $35.00 v * +
MAXE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATH

MAILL TO: DIVISION OF CORPORATIONS, P.O BOX 6327, TALLAHASSEE, FL 32314
CR2ECAS (2/05)
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