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

—_— e

Pulsuant o the provisions of sections 607.0502, 617.0502, 5071508, or 617.1508, Fiorida Statutés s . T
stater sent of. Jhange is submitied for a corporation organized under the laws of the State of _FL
in order to change its regwtered oﬁice or regzstered agent, or both, in the State of Florida.

1. The name of the corporation;___. ' LEWIS MARINE SUPPLY, INC.
2. The principal office address:
. ..220 8W 32ND STREET FORT LAUDERDALE FL 33315

3. The mailing ; address (if d1fferent)
P Q. BOX 21107 FT. LAUDERDALE FL 33335-1107 us . o

4. Date of mco:poratmn/qualﬁcatxon 03"07’ 1956 - Documént number, 195135
5. The name and strcct address of the current rcg:stcred agcnt and reglstcred of:Ecc on ﬁle thh the
Florida Dcpa.ttment of State; . ‘ T
STEPHENS JOHN E 220 SW 32ND ST FORT LAUDERDALE FL 33315 US h
- R i e T '."._TL:;T.,' o R ey et i
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6. The name and street address of the new registered agent (if changed)and /or registered office 33 L
W WP
(if changed); “pﬂ 2 m
. [aal [ -
N RAl Services, Inc. A * )
oo e :
2731 Executive Park Drive, Suite 4 nE
' (P.O. Box NOT ncccplable) : . 2

. e

Weston FL 33331

The street address of its re%lstered ofﬁce and thc street nddress of the busmess ofﬁcc Df I8 rcglstered agent,
as changed will be identica

_ Such happe was authorized by resolution duly adopted by its board of directors or by an officer so .
. authofizeg by the b __d or thc corporation has been notified in wntmg of the change.
. Vil K/omu £. f TELHEMS Vice ﬂwj//;éwr
A -“'/_ (btgna.rurc ut uybthr.cror dxmctar) . : . i (Pn'Eﬂ?ﬂyped namunnﬂhlle) - :

I hereby accept rhe appamtment as regzstered agent and agree to act in this capacity,

- Tfurthér agree to compl with the rows:ons of all statutes relatzve {0 the proper and comdplete pet;formance
af my dutzes, and am amzlmr with and accept the obligation of m pasztmn as registere,
o

ay agent. Or, if this
cument is bein mere J to reflecta change in the registere oﬁ‘ ice ada'ress hereby confirm tﬁar the
corporation has een nonf ied in writing. af this ch ange. :
// - 4 25/ o
(fmtura of R:g'mlaed Agcut) . . (Dntc)

_lfofan ntlty

tedame) - { . S
‘ * %% FILING FEE: sssou***

" MAKE CHECKS PAYABLE TO FLORIDA DEPAR’I'MENT OF STATE .

MAIL TO: DNISION OF CORPORA’I'IONS P.O.Box 6327 TALLAHASSEE FL 32314
CR2E045 (8/85)




