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Malave, Erin

From: HAYSAM GEORGI [CSINSURANCE@CFL.RR.COM]
Sent:  Tuesday, June 22, 2010 12:48 PM

To: CorpAddressChange

Subject: ADDRESS CHANGE

CENTRAL STATE INC. DBA CENTRAL STATE INSURANCE IS MOVING EFFECTIVE 07/01/10 TO: (JAMESTOWN
PLACE) 931 N. STATE ROAD 434 SUITE 1225 ALTAMONTE SPRINGS Ft 32714,

TAX ID #59-3232568.
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