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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B8OTH
FOR CORPORATIONS

Pursuant io the provisions af sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
sratement of tiange Is submitied for a corparation organized under the law of the State af F loridu

in order to change ity registered office or registered agent, or both, in the State of Florida.

n .
1. The neme of the corporution; Seme Hyds Trucking Co., Inc.
2. The principal office address:
3. The mailing address {if different):
4. Dute of incorporation/qualification: T2/4/1980 Document number: FQ7773
5. The name and street address of the current registered agent und registered office on file with the
Fiorlda Department of State: (1f resigned, entor resfgned)
Shinley J. Hurgroves
. :*15 o5 ]
390 Howari Ave, LAY~ )
LS~ S |
Lakeland, Flortdn 33810 :x::r:ﬁ". '-1:,_- -
6. The namne and strest oddress of the rew repistered agent {if changed) and for negistered office ‘J-‘;Sj‘; m~
(il chenged): ™ = [ 3
P
C T Comporation Sysiem Ay (=5
2%
¢fo C'T Carporallan Sysiem, 1200 South Pine shund Roud %?‘;‘ —
{P.0. Box NOT noceptuble) b
Planiation, Florida 33324
The street ad(lrcis ofits reqlstered office and the sireet addrass of the business offiee of s repistered agent,
us changed will bo identical,
Such c,hang;. wax autharlzed by resnlution duly adopled |
authoeriged

its bosrd of directoss or by on atficer so
vy the board, ar the carporation has been notified n writing of the chanpe.

£ heveby accept the appolninen
{ ,zu'fh;er qgwg e cng f

net as registerad agent and agree o act in this capucity
7 n{tzr the prdvivions of all siatates relative 10 The pro
ury duties, ard [ am fani
docrent Iy, m

+ aligd conrplele performgnies
rer wilh and oceppt the obligation of .::?: positlon gﬁm;};frrereﬁu Ggent. 5 o If thid
mg filed marely to refiect a cliange in the regisiered gifice nddresy, I hereby confirm that the
corporal iy bean notified imwriting of this ¢hauge.
orparation System

{=F-O%F
[YTS) {Daw)

Asst <

Tryped or IFrmed Name) ‘t)

* %% FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE TO FLOMDA DEPARTMENT OF STATE
MAIL TO; DIVISION QF CORPORATIONS, P.O. BOX 6377, TALLAHASSEE, FL 32314
CR2E04S (8105)

FLINM « (NIZUON T Sycto Dofine



