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

Pz suant to the provisions of sections 607.0502, 617 0502, 607 1508, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Flonda
in order to change Its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: Florida Marine Tanks, Inc.

2. The principal office address;__120 Peter Gill Road, Hendeison NC 275536

3. The mailing address (if different);

4, Date of incorporation/qualification: 2/19/73 Document number: 419422

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resignad, enter resigned)

DIROSA, JENNIE J

3325 HOLLYWOOD BLVD #502
HOLLYWCQOD, FLORIDA 33021

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Incorporating Services, 1.td. E&
'P-—:
T
1540 Glenway Drive ‘{%ﬁ
PO Box NOT acooptable Mo
Tallahassee, Florida 32301 il
o -y
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The street address of its regi ffice and the street addrass of the business office of jts registered agent= —
Ese dﬁﬁe?dént{&mmdo ice e o ice of its regi g t”cgm
Such thorized by resolution duly d by its board of directors or by an officer so
agmo%wtgg %?Jard!, or th?carporaﬁon has mﬂ%h sin writing of the ch y

ange
cﬁfﬁ é — Steven A. Lurus, CFO
M ol & ofticer or

Printed of W name and Tille
I hereby accept the appointment as regisiered
1 further }f |

mt and agr ee to act in this capacity.

agrée fo comply with the provisions o? a! il statutes relative lo the proper and complete
performance of my duties, and I am fami{iar with and accept the obligation of m %ﬂl as registered
agent. Or, if this document is being filed merely to reflect a change in the ngl.n':r office 5, I
hereby confum that the corporation has been noiified in writing of this change.

oW [ 20145
Agent T Date
If signing on behalf of an entity:
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Typed of Printed Namo

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E04S (0312)

-03500



