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STATEMENT OF CHANGE OF REGCISTERED OFFICE OR HEGISTERED AGENT OR BOTR
FOR CORPORATIONS

Pursuent o the provisicns of sections 67,0502, 6270502, 607,1508, or 5171508, Florida Satites, thix
statement of change is submitted for a corporafion arganized under the liws of the Stute of FLORIDA
in ordey 1p change fiy vegistared office or registered agem, or both, in the State of Fiorida.

1. The neme of the carparation:

ECKERD FLEET, INC.

2. Ths privseipal offics address:
8333 BRYAN DAIRY ROAD LARGO FL____ 37177
3. The mailing address {if different):

ke
——r—

4. Defe of incorporstion/aqualification:  9TAST®  Document nrmper: §35523
3. The name and street address of the earent registered agent and regisred offios on file with, the

Plorida Degurtoment of State:;
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD > o
PLANTATION FL 33324 x> 5
S; o 3
6. The name and sreet nddvess of the new registered agent (if changed) and /or registerad affice & C;‘
(if changed): : m -
Natlanal Comorate Resamhl Lid. Inc. — {} i‘:
0 mrnd ..
e 1b3N.Merldian Streat 22 0w
(P, Bax NOT aceepoadie =
Tallahasges Flopida 32301

The street pddreas of itn re&mad aoffice and the siyee: addeess of the buginess o of ita registered
s changed will be identic Hioe g . Gl
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v O tenrs Wazey,
jeir=)

(Signansre of Reglstered Ageny)
If signing on behalf of an entity:

(Tynad o Briniv Name)
¥ % « FILING FEE: §35.00 ¢ * #
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H04000240305 3

784

371 -




