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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laves of the State of _Alabama

in order to change its registered office or registered agent, or buth, in the State of F: lorida.

I, The name of ihe corporation:__ Smith's Inc,, of pothan
2. The principal office address:___488 Rogs .Clark circle, Dothan AL, 36303

3. The mailing address (if differcat): P O Box 1207, Dothan, AL. 36302

4, Date of incorporation/qualification: 8/31/54 Document number: 818242

S The nawe and street address of the cutrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

_narwin K. _Gllmore =
2 al,
=
7300 N Hwy 1771 -
(_C_,.: "1"';‘.'."

. . ST

ponifay, Florida 32425 x Sz
:) Gi‘l-.'

- 6. The name and strect address of the ncw registered agent (if changed) and /ot registered office %9‘
(if changed): 3 Y

wr

C T Corporation System F T

- B
-

¢/o C T Corporation System, 1200 South Pine [sland Road
PO, Box NOT ncaspiabie

Plantation, Florida 33324
. “mlllmu,m’
The street address of its re isterc@‘e‘zﬁh?_ﬁ;_ “Gyret uddress of the business office of its registered agent,
as changed will bo identjcal. ‘\‘\:i*o) ??oﬂAr$ X

Fnifition dyly adopt@l by its board of directors or by an officer s0
%:ep&.g bcexgrfﬁti ied in writing of the changc)./

=

AW

Such change was puthorized
authorized by the board, or (HEgH

Signature of A nhaw«uurcsu;; ------- -“’b o
% S

[ herehy accept the appoinnmen! as Fem gﬂr%fuj}\cm and agree 10 act in thiy capaciti,

1 jirther agree 1o comply with the provisions of uf! statutes relutive (o the proper and complete
ferformance of my dutics, and I am familiue with and accepl the vhligution aj' my pasition as regisiercd
agent. Or, if this document is being filed merely t reflect a change in the regls ered office address, |
hereby conftrm that the corporution has been notified in writing uf this change.

C T Corporation System )
Nt W Le. 20. %/mf

By: bt e e
“Simeture of Regintered Agent

If signing on gﬁhalw&w:
Assistant Secretary

Typed or Printed Name

w3 )
& § _ Thomas C, parks, President
& Franed o Typad acme und Title

* % « FILING FEE: S35.00* * *

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

CRZIEG45 (83/12)
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