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

*

o

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stamutes,
the undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is;__ -t +-orate Carriers, Inc.

2. The mailing address of the corporation is:__1616 South 14 Street, P.0. Box 490300,

Leesburg, Florida 34749-0300

3. Date of incorporation/qualification: 12/9/3974 _ ,Docimlient number: 466188

4. The name and address of the current registered agent and office:

F. Browne Gregg

1616 S, 14th Street

leesburg, Florida 34748
5. The name and address of the new registered agent and office: (P. O. ‘Box Not Acceptable)

Brvan J. Fowler

1501 Belvedere Rnad

West Palm Beach, Florida 33406

—5 - CoEs. —
The street address of its registered office and the street address of the business office of its registReds
agent, as changed, will be identical. g = -1
Such chan e was au onze y resplution duly adopted by its board of directors or by an OfficEE 80 ©°  omem
authonzed y the b iz ! -
g .
(Signature of zcer chairman or vice chairmas of the board) T {Dale} - E oy
ce & O
- Bryan J. Fow ey, Secretary a?‘ 2 |
“TPrinted or lyped name and title) o T T %’ o o

Having been ngmed as registered agent and to accept service of process for the above stated
corporation, I hereby accepz‘ the appointment as registered agent and agree to act in this calpaczry.
! furrher agree ro comp Ly wztk the provzszons of all statutes relative to the proper and complete

performance of uties, fand Inam familiar with and accept the obligation of my position as
registered aoenr

7 /zb ]w

e of Regxstered Agent) . T~ T Date) - ’ o

Bryan J. Fo l
If signing on behalf of an en‘uty

(Typed or Printed Name) o . - - (Capacity} oo

% % * PILING FEE: $35.00 * * *
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