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March 16, 2010
FLORIDA DEPARTMENT OF STATE

LARSON & MCGOWIN, INC.: Division of Corporations g
PO BOX 2143 .. . S v & o
MOBILE, AL 36652 ey ,ﬁ@ )

- ‘1"5*‘3"&":. " ﬁ?ﬁﬁ R
SUBJECT: LARSON & MCGOWIN, INC. S ) ;&*
REF: 811652 ? e g, B

We received your electronically transmitted deocumant. However, the
document has not bheen filed. Please make the following corrections and
refax the complete document, including the electronie filing cover' sheet.

Please correct this document to show this corporation was organized under
the law of the State of Alabama.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6925. -

" FAX Aud. #: H10000053888

Taeresa Brown
Letter Number: 210A00005903

Regulatory Specialist II
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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, §17.0502, 607.1568, or 617.1508, Florida Statures, this

statement of change is submitted for a corporation organized under the laws of the State of _-Alabama
in order to change its registered vffice or registered agent, or borh, in the State of Florida.

I. The name of the corporation: LARSON & MCGOWIN, INC.

2. The principal office address;

Fax Server

254 N. JTackson St., Mobile, AL 36603

3. The mailing address (if different):
P. O. Box 2143, Mobile, AL 36652

4_ Date of incorporation/qualification: 02/22/1957

Document number: 81 1652

5. The name and street address of the cumrent registered agent and registered office on fle with the
Florida Department of State:

CT Corporation System
1200 S. Pine Island Road — —
Py =
Plantation, FL 13324 e
T =
6. The'name and strest aridress of the pew registered agent (if ¢changed) and for registered offos oot =~
. 3> A
(if changed): L o
<
Corporation Service Company Mo §
ity
1201 Hays Street Y 5
(7.0, Box NQTscocprat 2y =
! » e} Tia e
Tallahassee, FL_32301 9T w
The street address of its _rc%istcrcd office and the street address of the business office of jts registered apent,
a3 changed will be identical.
Such ¢
author

ge was anthorized by resolutipn duly adopied by its board of directors or b; {licer so
the boam‘u or / ycorpor Hon }'lag’bem]x3 nafi%{:& §1;n writing of the changcx me
g

Blanca Lozada, Attorney in Fact
) 1 iy — (FrpRd ortyped none ad Wiey
{ ;ﬁiby accept the app?in!rrwn. h...fi:! as registered -cf:gent and agreg tg act in this capaciy,
rthér agree 1o comply with the provisions o
of my drunes and [ am familiar wi
ocHment is

1 statutes relasive w the proper arid complete performance
and accept the pbligation of m osftz%r: gs r f £ 6 if e

B s BT e agent, On U this
ress,
ting of this change. ¥ acdress Y eon i
Corpogption Serviae Company
By: jz ; .:Z.g 2 W— 03/08/2010
nire ol Registered Agent, {Dane)
If signing on behalf of an entity: ‘
Elizabeth A. Dawson, Asst. Vice President
(Typed ar Printed Napx)
* *  FILING FEE: §35.00 * * *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATS
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSER, FL 32314
CRIENAS (8/05) )



