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N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECE-%
FOR CORPORATIONS

;e

FPursuant io the provisions of seciions 607.0502, 647.0502, 407. 1308, or 817.1508, Florida Statutes, this
stnement of thange is submitted for a corporarion organized under the laws of the State of’ FL
fn ordur o change is registered office ar regisiered agens, or both, in the Stute of Florid,

1. 'The nume of the corporation:_PIFING AND BQUIPMENT NG

2. The pringipa) office nddress; 8781 FAUL STARR DR, PENSACOLA FL 32514

3. The maiking address (I different); $78) PAUL STARR DR.. P.O. BOX 10947, PENSACOLA FL 32524

4, Daw of incorpararion/qualifieation; 01715/1969 Document rurnber; 390244

5. The nume and streec address of the cument registered agunt and reglsiersd office on file with the
Florida Departmem of State:

YEAKLERONALD N

§78) PAUL STARR DR.

PENSACOLA FL 32514 U3

6, The name and street address of the new reglistered sgent (if chunged) end /for vegistered office
{if changod):

C T Corporition Sysiém

¢/o C T Carporation System, 1200 Scuth Pine Icland Road
{P.0.Bax NOT uxeprnbly)
Plantation, Flozida 33324

The strect address of its registered office and the street address of the business office of it registered agent,
") chmgtt? wilj bc?demi&ﬁl. ¢ ¢ ¢ 8
Such chan tharized by resolution duly wdopied by its board of directors ot by an officer so
aumm?izedggywtf'f: %‘3 , of lh?curpn?a:iun hag bemmi%é ?n wﬂth?g of 1hc°3ms? '
Mictaz) D. McLean - Seerctary
53 T o

[ hereby accept the appaintment as regitiered agent gnd ¢ tc oct in thiy capacity,
i ﬁmh%" agr::g‘!a Crmqp with the provisions ﬁ! .ggtumﬁ: wlive fa the prap'g.?m?t} cagfaoér

%g@l duties, and I am familier with gnd aee
ument 15 bc{ngﬂfl mere dv o r%:cr « 'fa
corparation has béen nuijfie ] [

he coligation of my pasilio regitac ’grﬁe %{r ”F:m.
&"ﬁaf# g.'::g repistered afj?ge adﬂaﬁu ﬁara by cgm;ﬁ'rm that the

i in writing o

¢ T Corporttion Systom /0 // - /d ¢
(Dute]
I'signinig on behalf of an entity: ES M. NEWSWE
Speci! dsghfaf Seiibtary

{Twpod &r Printed Name}
&t PILING FER-$35.00 = ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. @ MAJL TQ: THVISION OF CORPORATIONS, P.O. BAX 8327, TALLAHASSEE, FL 32314
RIE04S (R/Ls)
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