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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 Staiutes, thix
statement of change is submitted for a corporation organized under the laws of the State of #Alabama
in order 1o change its vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Burfords Tree, Inc.
2. The principal office address; 4230 Choctaw Trail, Annisten, AL 36206

3. The mailing address (if differant):

4. Date of incorporation/qualification: 11/15/2001 Document number: F01000005971

5. The name and street address of the current registered agent and registered office DnAﬁlc with the
Florida Depzrtment of State:

CT Corporation System
1200 South Pi . =,
12 outh Pine Island Rd - ?.’#\
- ,-‘:f*
Plantation, FL 33324 bom ) =
5!
8 I,
6. The namne and strest address of the new registered agent (if changed) and /or registered office ) Ef?",jw
(if changed): ’ - TG
Wgr:!@!
Caorporation Service Company ”:g -
o om
1201 Hays Street ;;' @_}F’A ‘
(P.O, Bax WQT accaptable) Y “;3}‘ ' :

Tallahuassee, FL 32301

The saeet address of itg _re.%istcred office and the street address of the business office of its registered agent,
a5 changed wilf be 1dentical. .

ized by resolutipn duly adapted_lzy its board of directors or by an officer so
‘or the corporation ha$ been notified in witting of the change’

D& 0551 - (eﬂfﬂar.c

~S1ERATHLS OF A0 OFTICET OF INeCInT, T ar by TR and e

[ hereby accept the appointment as registered agent and agree to act in this capaci
I furrhé!; qgre}; ] con]ig s with the ro%‘ tons of 81l statutes relative o the prapgr m?:f congiete performance
of my duties, end I am familiar with and accept the obligation of argy position as registered agent. Or, if this

ocument is being filed mereiy 1o reflect a change in thé registen aﬂggc address, T hareby confirm thdt the
corporation has béen notified in writing of thiy change.

Corporation Service Company

By: (ampper™ " (2 (4 !%::)10

Ty (Signatuls of Registercd Agent)

IT signing on behalf of an entity:

Sylvia Queppet, Asst. VP

(Typad or Printed MName)

*® x ETLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaATLL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (8/05) .



