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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

»

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the iaws of the State of __Florjida

in grder to change its registered office or registered agent, or both, in the State of Florida.

Advanced Logistic Systems, “Inc.

1. The name of the corporation:
121 Division Unit “ET

Clermont, FL 34711

2. The principal office address:

P. O. Box ]:21795
Clexrmant, FL 34712

3. The mailing address (if different);

4, Date of incorporation/qualification: _ 2/10/94 __ Document number: _P940Q0012350

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

William . Pocle, IV i .

644 W. Colonial Drive

Orlando, Florida 32804 T o
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. The name and street address of the new registered agent (if changed) and /or registered office T % 1
(if changed): 7 N
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The street address of its ;e%istcred office and the street address of the business office of ifs registered agent,

as changed will be identica

uthorized by resolutipn duly adepted by its board gf directors or by an officer so
i the corporation has been notified in writidyg of the change.

I hrereby accept the appointment as registered agent and agree to act in this capacity,

I further agrée to comply with the lprovw'sxon.s' of all statutes relative to the proper and congolete performarnce
'h ond accept the obligation of my position as re%isz‘ere ageay. Or, if this
hereby confirm that the

of my duties, afid I am familiar wi )
ocitment §s being file ere}:_ to reflect a change in the registered dffice address,

7 tified in writing of this change.
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/( Data)

77\ {Signature of Registered Agent)

I signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



