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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes,

the undersigned corporation organized under the laws of the State of __F ﬁ o
submits the following statement in order to change its registered office or registered agent, or both, in %‘2{\)
the State of Florida. c. ) 1?“
1. The name of the corporation : ___Great American Togistics, Tnc %} %ﬁ%‘%
' P %
. B . - ) 7 M -
2. The mafling address of the corporation : 3074 Trafford R4. P O Rox 418 ’% 25
. P s
Murraysville, PA 15668 ) 5 ’%’?‘

= = g = — a T - ;

3. Date of incorporation/qualification: 7 / / C?;/ 5/ Document mnnber:_é»q LOGL @ %

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

.Corporate Risk Management

1581 Robert I Conlan. Blszd

- . Palm Bay, FL 32905 _ o
5 The name and address of the new tegistered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Theresa C. O'Brien

20244 Melville Streef
orlando, FL 32833

The street address of its registered office and the street address of the business office of its regist:;red _'
agent, as changed, will be 1dentical.

dlufion duly adopted by its board of directors or by an officer so

_ 2-r3-¢/

Frnan or vice chairman of the board) ~{Date)
R - ﬁES.\ éﬂ,ﬂ’%
(Printed or typed narhe and titie)

Having been ngmed-as registered agent.ard to-accept service.of process for the.abave stated - .
corporation, I hereby accept the appoiniment as registered agent and agree to act in this capacity.
I fiirther agree to comply with the provisions o all Statutes relative to the proper and complete

performance of my du EJWZW familiar wjirth and accept the obligation of my position as
/L % J— /01

registered
Bisterpd AgenT) " (Date}

wsmﬁm@ o T Capacity) ' : c e

* % % FILING FEE: $35.00 * * *

\_7
(Type

CR2ZEDR45(9/00) .
DIVISION OF CORPORATIONS P.O.BOX 6327 TALLAHASSEE, FL 32314



