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STATEMENT QF CHANGE OF RECISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS

7 0

Pursuant 8 the pMwisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Fiorida States, this

Statement of change is submitted for a corporation organized under the laws uf the State of PONNSYlvania
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_Kravco Maintenance Company
2. The principal offlce address:

vd.. King of Prugsia, PA 19406

3. The mailing address (if different):_c/0 Corporate Paraiegal, 226 W, Washington Straet,
Indlanapclis, IN 46204 :

4, Date of incorporation/quatification: 12-16-2003 Document number: Q30000006199

5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

-

Edward F. Blanton, 810 Thomasville Road, Tallahassee,

Tan
FL 32303
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&. The name and street address of the new registered agent (if changed) and for registered
(if changed):
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1200 South Pine Island, Plantatian, FL 33324
(1'0. Box. NOT acecpuble}

The street address of its

i ) ;éeglistered office und the street address of the business office of its registered agent,
as chanyed will be idemticdl,

Such change wag

ﬂuthorizedgoy ¢ g

rized by resolutipn duly adopted by its buard of directors or by an officer so
g -pe-du-dagasaton fias been notified in writing of the change,

S:gnh%n = S‘E%H.e.ﬂ. ym Prasident

O Lo or nume apg il

! hereby accept the appoinimen( as registered agent and agree 1o ac! in this capacity,

I ﬁzrmej; qgrég w0 fomp m‘lﬁ !5!8 'nm%isians of all stetutes relative o the proper m?l;l camjﬂea‘e performance

of my duties, and I ani familiqr wilh and accept the obligatian of my e .rr;tm‘? 8 repistered agenl. Or, If this
ocument is km’ Sfited mer, eflect a changs in the vegisiere oﬁ?cs adares

corporation a.Egcen' g Yoreal this change.

5,1 hereby confirm ihét the
= . fD/&?IoK
(Sxﬂmurc of Regratered Agcﬂ\m CE)
If signing on behalf of an entity:
. Josl A, Rockiguas
Comarate Opt. Manager
{Typed or Printed Name)

* » v FILYNG FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TQ' DIVISION OF CORFORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
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