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€T CORPORATION

January 23, 2004

Department of State, Florida
409 East Gaines Strect
Talighassee FL 32399

Re: Order #: 5974246 50
Customer Reference 1:
Customer Reference 2:

Dear Departient of State, Florida:
Please file the attached:

GTC, Inc. (FL)
Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please refurn evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Mansger Fulfill Cir
Connie Bryan@cch-lis.com

440 East Jefferson Street
Talichasses, FL 32301
Tel. 850 222 1092
Fax 850 222 7415
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STATEMENT

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

this statement of change is submitted for a corporation organized under the laws of the State of
Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

in order to change its registered gffice or registered agent, or both, in the State
of Florida.

}. The name of the corporation:_GTC, INC.

2. The principal office address:_ 502 Cecil G. Costin Sr., Blvd.
" Port Seint Joe, FL 32456
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.

3. The mailing address (if different): P O Box 220, Port Saint Joe, FL 32457

T
.
4. Date of incorporation/qualification: 6/16/1924
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5. The name and street address of the current registered agent and registered office on filG¥ith (H&?
Florida Department of State:

Iarp-_as B Faison

50_2 Fifth Si‘:reet

Port 8¢ Joe, FL 32456

6. The ﬁame ar;d stree.t.-;ddress of the new registered agent (if changed) and /or registered office (if
changed):

4

C T Corporation System

c/o C'T Corporation System . Y
{P.0. Box or personal matlbox NOT acceptabic) )
1200 South Pine Island Road, Plantation, Florida 33324
The street address of its registered o
agent, as changed will be identical.

ffice and the street address of the business office of its registered
Such change was authorized b
authorized by the board, or the corporation has bee

vy resolution duly adopted by its board of directors or by an officer so
n notified in writing of the change.
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rialed O fyped name and Gtle,
{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity,
I further agree to comply with the provisions o_{%l! statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the gbligation ojgn_zy Foss'nan as
registered agent.Or, if this document is being filed meregy to reflect a change in the registered
oﬁgzce address, I hereby confirm that the corporation has been notified in writing of this change.
C T Corgpsation System o '
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*  {Sighaturc of Registered Agent) . '

{Date) — ] C
If signige on behalf of {14 .
"Bifan Farfell, Vice President
s ~ = {Typed or Primé@h%’ﬁej ) (Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Mall, TO:

Division OF CorpORATIONS, P.O. BOX 6327, TaLtAHassEs, FL 32314
FLOO6 + 10713703 C T System Oatine



