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To: Page3of3 < . 2019-12-04 11:52:2B CST 16144554862 From: James Tanks I
_ i o
" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

oo BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Floridu Statutes, this
stertement of change is submitted for a corporation organized under the laws of the State of ™2

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

. The name of the corporation: UNIVERSAL FIRE & CASUALTY INSURANCE COMPANY

. 518 HCOU
2, The principal office address: ~ 18 BRANCH COURT
COLUMBIA CITY, IN 36725

- . . ) . b N
3. The mailing address {il different): 3214 CHICAGO DRIVE
[UDSONVILLE, MI 49426

. . - . 2:00:2 ! 2
4. Date of incorporation/qualification; 02:0972004 Document number: | 0200000091

5. The name and street address of the current registered agent and regisicred office on file with the
Florida Departracau of State: ([f resigned. enier resigned)

ABC BAIL BONDS, INC.

301 S. Falkenburg Rd Suite D1

Tampa, FL 33619

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation Sysicm

cyiz g n- s

c/o C T Corparation Systemn, 1200 South Pine Island Road

1.0, Hon NOT acceptable
Plantation. Florida 33324

The strect address ol its registered office and the street address of the business ofTice of its registered agent
as changed will be identical.

Such change was authorized by resolutign duly adopiced by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changg’

S P
) /"‘ﬁ’f 7z Brian M. Lieizke, Secretary
Rigmatupeal un;ollwwer or trectos: "Thaied onifyped fant and Gl
Fhereby accept the appoiniment as registered agent and agree o act in this capacity,
! furthér agrée o complv with the provisions ofhﬂ stawutes relative (o the proger and compleie
pcr_'ﬁersmc? o mgi‘ duties. and | am fumiliar with and accept the obligation of my position as registered
S

agent. Or, I this document is being filed merely 1o reflecra change tn the regislered office address,
hereby confirm thar the corporacion has been norified in writing of this change.

_C T Corporation Systeip

By /~ Christine Kelm - 12i04/2019

d Agenipgsistant Secratary
If signing on behalf of an entity;

1Jate

Typed or Printed Name

* ** FILING FEE: 8$35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST1ATE
Mail T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL, FL 32314
CR2EM4S (03/12)

FLoue - 825082 Voo Kluwer Urdne



