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COVER LETTER
TO:  Amendment Section
Division of Corporations
SURIRCT: Yosemite nevrance Company
Nemne of Corporation
DOCUMENT NUMBER: 822259

The enclosed Statement of Change of Registered Office/Agent and fes are submitted fur filing.
Please return all correspondence concerning this matter to the following:

~ Name of Contact Person

FinVCompegy

Addreas

City/State apd Zip Code

blythe@agfinance.com .
“E-pail address: (to be vsed Tor foture annual report notification)

For further information concerning this matter, pleass call:

at(

)
Name of Contact Person Area Code & Daytime Telophone Number

Entlosed is a $35.00 check made payable to the Department of State.

ifing Address: iﬁ Addn.%: .
Amenht Sechion ent Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallzhagsee, FL 32314 2661 Exccotive Center Circle
Talahassee, PL 32301

CRIEDMS (RUS)

FLUOE - Q1201008 C T Byaam Onliat




STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Oﬁ BOTH
FOR CORPORATIONS

Pursuant 1o the pravisions of sections 607.0502, 617 0502, 607.1508, or 617.1508, Florida Statutes, this

statgriant of charge is submitted for & corparation organized under the laws of the Stae of 1ndians
in arder to change its registered office or registered agent, or both, in the Swte of Florida,

Yosemite Insurance Company

1, The nume of the corparation:

2. The principal office address:
601 N.w. SECOND 8T. BYANSVILLE IN 47708

3. The mailing address (if diffisrent):

822250

12/31/1968 Document number:

4, Date of incorprration/qualification:
5. The nams and sweet address of ths current rogistered agent and registered office an file with the
Florida Department of State; ([f resigned, enter resignad)

CHIEF FINANCIAL QFPICER
P O BOX 6200 (32314-6200) 200 B. GAINES 8T

TALLAHASSEB FL 32399 =
8 =
6. The name and street address of the new registered agent {if changed) and /or repistered office > ..“?g'
{if changed): k) g%
C T Corporstion System Lt D
Qe
oo C T Corporacion System, 1200 Sauth Pine kslind Road = S35
P Bax NOT uccxgiablo = o E
N , LY e @
Pluntotion, Flosida 33324 . n
» o
istered office and the strett address of the business office of its repistercd agent, g ‘
. e

The street address of its re;
a8 changed Will be 1dertioal

i\:cl:h q@gndgseywas authorized by resolution duly it8 bourd of direetors or by an officar so

edopted b
nutigad in writing of the chunge.
Kimberly Braunling, Vics President
A 5 1T LT T L T G KU
herely aocept the appoin atered cpemt and agree (g act in 1hIS capaci)
{ ﬁ;rtkg}r" qgra‘g ) foanff; wf:_h the iﬁmvfsiom of afl siatutes relative 1o the mggr? mi;.v complete per, arr.-}afe
of my dulics, and ] am famitiqr with gnd accepr the obligutiop of :3(9 position as regu agen}, 2 if this
cument is ﬁ«mg Tled meyaly to reﬂcct a ghange in the registeved office address, T hereby confirm thas the
corporation has béen notified in writing ¢ mngﬁange.

board, or the corporation

ignanite 57 Regiiw )
If signing on behalf of an DY hesiptant §
Rebocen Bacth
Typed or Prinied Name
* » % RILING FEE: $35.00 * » »

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

CR2IEQ4S (8/05)

FLOGK - SP2W008 T T Fyetum Qwlis



