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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, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Louisiana
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LAND COAST INSULATION, iNC.

2. The principal office address: 4017 2nd St.

New lberia, LA 70560-0515

3. The mailing address (if different):

4. Date of incorporation/qualification: _ D9 1, 1976 pocument number: 837462

5. The name and street address of the current registered agent and registered office on fle with the
Florida Department of State; (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered oﬁa = —
(if changed): Te g im
National Corporate Research, Ltd., Inc, Eg. W O
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155 Office Plaza Drive, S 9

£,0.Box NOT scoeptable
Tallahassee, Florida 32301

The street address of its registered offi d the street address of the business office of its registered agent,
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’ ereby accept the ai?yinm ::}'as registered agent and agree (o act in this capacity,

T

hér agree 1o comply with the fons of all staiutes relative to the proper and lete performance
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if sigrling on behalf of an entity:

Lucy Dawson, Assistant Secretary
Typed or Printed Nams

* ¥ # FILING FEE: $35.00 * * ¥
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZE(4S (8/05)




