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| 8/2'1/20i3 14:08:44 From: To: 8506176380

COVERLETTER
TO: Amcndment Section
Division of Corporations
PAT SALMON & SONS OP PLORIDA, INC.
SUBJECT:;
Name of Corporation
692054
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retern ali cormespondence congemning this matter to the following:

Name of Contact Parson
NRA] Cerporats Services, Inc.
Finm/Company
101 W Vandalia St, Ste 245

Address
Edwardsville, IL 62025
City/Stale and Zip Code

E-mail address: (to be used for future annual report notilication)

For further Information concerning this matter, please call:

ar(

)
Mame of Contact Person Area Code & Daytime Telephone Number

‘ Bnclosed {5 a $35.00 check made paynble to the Department of State.

%ui]ing Address: Street Md%g
cnt Scction Amendment Scction

Division of Carporations Divislon of Corporations

P.O. Box 6327 Ctifion Building

Tallahassee, FT. 32314 2661 Exccutive Center Circle
Tailahassee, FL 32301

CRIE45 (01/17)

FLESEN - Q32072011 Walure Elyewr Crllug

{ 273 )



8/2f/2b1.3 14:08:44 From: To: 8506176380

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

Pursuant 1o the provivions of sectivra 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statemeni af change Is submitted for a corparation organized sowder the laws of the Stale of FTLORIDA

in order 1o change in vegistered office or registered agent, or both, In the State of Florida
1. The natme of the corporation: PAT SALMON & SONS QF FLORIDA, INC.

( 3/3)

2. The principal office address: 1509 PICKETTEVILLEROAD, JACKSONVILLE, FL 32220

3. The melling address (if differenty, PO BOX 13070 GMF, NO. LITTI.E ROCK, AR 72221

4, Date of ncarporetion/qualification: 09/25/1981 Document sumber: 572054

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

CT CORPORATION SYSTEM

1200 5. PINE ISLAND ROAD

PLANTATICN, FL, 33324

6. The namo and streat address of the new registered agent (If changed) and Jor registered office

(If changed):
NRAI Services, Inc.
1200 $South Pine Istand Road
PO, Box NOT mocopioble

Plantation, Flocida 33324
Lh:m ae':lt et lsmumﬁmmd office and the streer address of the business office of Its registerdage)
g rizndb futi adop its boarnd of dircot an officer 50

u&lonz:'c'ﬁ;y ard, or th cr:r"ﬁoum on lybegn notllged in writing utrgieom:rfgl:r ©
L /%(AL JANICE HULL, ASST. TREASLURER,
AEMaLUTE Of BN or

reby accept the appolintm m ugm‘rm ﬂgvm nnd ta acs in this capacity,

har agrea 1o éol with mom all :rarmcs o the pro, )
peu’argma %my dilies, and I m F’ pmman a.r re tered

i edmere for mda ffice a ¥
h cghfirm in wrmng 8 f.lu.r :

corparaﬂan‘gm been notifi

2

By?

T T A A Ha
If signing on behalf of an entity:

Sean Emerick, Assistant Secrclary
Typed of Frinted Namo

* %+ FILING FEE: $35.00 * * *

MAKE CHECRS PAYABLE TO PLORIDA DEPARTMENT OF ST.
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tau.almsssa. FL 334
CRIEO4S (03/12)

FLOOL - DI0/19 |1 Wol Khwear Oufie)




