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

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stazement of change is submitied for a corporation organized under the laws of the State of Missoun

in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

|. The name of the corporation: MID-CONTENENT VAN SERVICE, INC.

- B Mi c 1 WG i - 3
2. The principal office address: 148 Miliwell Drive, Maryland Heights, MO 63043

3. The mailing address (if different):

. 7 2
4. Date of incorporation/qualitication: Muy 23. 2001 Documieni number: 01000002758

5. The name and street address of the cusrent registered agent and registered office on file with the
Florida idepartment of Siate: (If resigned, enter resigned)

Marvin [. Moss

20801 Biscuync Boulevard, Suite 506
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N. Miami Reach, Florida 33180-1430 —
6. The name and street address of the new registered agent (it changed) and /or registercd office LT
(if changed): -,
Vincent O Brien -

€

15800 Pines Blvd., Suite 3001

P (). Box NOT acceplable
Pembroke Pines, FL 33207

The street address of its _rc%istered office and the street address of the business office ol its registered agent,
as changed will be identical.

Such c_harc)ﬁg: was authiorized by resolution duly adopted by it buard ol dircetors or by an officer so
authorized by the board. ar the corporation has been notified in writing of the change.

/ c_"_jﬁ%—— Alan A, Costello. President

.
Sigaatore of an ulheer or direcior Brinted or typed name and fitte

I hereby accept the appointnient as registered agent and agree (o act in this capacity,

[ furthér agree to comply with the f:rmu'sfons of alf sigtutes relative 1o the proper and complere performance
of my duties. and [ am afbnu’h’ar wilh and aceept the ebligation of my position as registered agent. Or, if this
document is being filed merely to reflect a change in theé registered office address, T hereby confirm that the

corpgeation has béen not Ted in writing of this change.
5/ /20// 2Y

Signature of Kepistered Agent Date
f signing on behalf of an cntity:

Vincant O'Brien

‘tvped or Printed Name

** * FILING FEE: $35.00 * * *
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