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AGENT OR BOTH FOR

RED OFFICE OR REGISTERED

STATEMENT OF CHANGE OF REGISTE
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.] 508, or 617.1508, Flovrida Stanttes,

the undersigned corporation organized under the laws of the State of DELAWARE
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation : _AMERICAN AND FOREIGN INSURANCE COMPANY
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2. The mailing address of the corporation; 9300 ARROWPOINT BLVD., MATLSTOR 1313

28273

CHARLOTTE, NC

3. Date of incorporation/qualification: 07/03/1980

4. The name and address of the current registered agent and office:

INS

URANCE COMMISSIONER

Document number: s4s415

STATE OF PLORIDA
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TALLAHASSEE, FL 32301

5. The name and address of the new registered agent (if changed) and/or registered office
(P. O. Box Not Acceptable)

Corporation Service Company
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Tallahassee,

201 Hays Street
Florida 32301
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DEBORAH D. SKIPPER, ASST. VICE PRESIDENT
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* % * FILING FEE: $35.00 * * *

DivisioN OF CORPORATIONS

P.O. Box 6327

TALLAHASSEE, FL 32314



