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i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ' :

Pursuant to the provisions of sectivns 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corparation organized under the laws of the State of 1owa
in order to change its registered office or registered agent, or boih, in the State of Florida.

o AT T Lt A R

1. The narme of the corporation: BITCO General Insurance Corparation

3700 Markel Square Circle, Davenport [A S2807

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: ____11/06;1937 Docwment number: ___gg4819 !

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

Stephen Coonrod
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6. The name and street address of the new registered agent {if changed) and jor registered office Mo m
: . by 0 -] H
(if changed): Den = ?
CT Corporation System S E m
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1200 South Pine Island Read =
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Plantation, FL 33324 H
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The street address of its :cag]istcted office and the street address of the business office of its registered agent, i
as changed will be idenncal, ;
Such change was au{hmizcd by resolution duly adoptcd_}fuy its board of directors or by an officer so :
aythorized B}' the d, ¢ thygrq)oratwn has been notified in writing of the change.
3l A7 // Dennis VanderVinne, EVP & Treasurer

T R I [T oo T — T TP oF Gped name aAg ot '

{ hereby accept the appfin!qzen! us reyistered ayent and agree to act in this capacity,
{ furthér agree to coiriply with the provisions 0_/‘!:'11'1 statures relative 1o the proper and com‘flete performance :
df my duties, and 1 am familtar with and accept the obligation of r? position as re%isrere agent. Or, if this ;
veument s being file m_ere‘I{v_ to reflect a change in the registéved office adiress, T hereby confirm that the ;
corporation has deen netified in writing of this change. i
X Christing Kelm, 1111812021
AUWNWWIA WX V Assistant Secretary ?
Signanre of Registercd Agent Date {

If signing on behalf of an enity:
!

CT Corporation System i

Typed ar Printed Name ]
*+ * FTILING FEE: $35.00* * * !

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 :
CR2EN4S (4713) :



