e — OAREHRHAR AL

— 500187276235

(Address)

(City/State/Zip/Phone #)

[] warr ] maiL

[] Pickup
(Business Entity Name} 11/16/10--01 09021 #435, n
{Document Number)
Certified Copies Certificates of Status ' g :
— gy
' == .
Special Instructions to Filing Officer: ; — I
i A pop
e i~
ﬁ i o= 2
i &T

Office Use Only

{
(Vﬁy(




BTS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
. . FOR CORPORATIONS

»
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stalement of change is submitred for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_Gulf Properties of Fscambia, Inc,

2. The principal officc address;___ 624 Tudor Lane

Mobile, AL 36608

3. The mailing address (if different);__same

4, Date of incorporation/qualification: 8 /28/1979 Document number: __£33964

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

Patrick G. Emmanuel

30 South Spring Street

Pensacola, FL 32502

6. The name and street address of the new registered agent (if changed) and /or registered oflice
(if changed):

Charles P. Young
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30 South Spring Street

P.Q. Box NOT ncceptable -'.,
Pensacola, FL 32502 L

The sireet address of its ;‘c%islered office and the street address of the business office of its registered agent,
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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Printec or fyped name and fitle

! hereby accept the appointment as registered agen! and agree to aci in this capacity,

1 furthér agrée to coinply with the provisions of all statutes relative to the proper ard complete performance

of my duties, and I qm familior with gnd accept the obligation of m.;f) pasition as registered agent. Or, if this
octiment is being filed mepely to reflect a change in the registered office address, 1 hereby confirm that the

een notified in writing of this change.

( October 7, 2010

Date

Charles P. Young

Typed or Printed Name
* % x RILING FEE: $35.00 * * ¥
MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE

MAIL T0O: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSER, FL. 32314
CR2E045 (8/05)
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