o g 29@: T &
_ Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottomn of all pages of the document.

R

(4110000122979 3)))

M

Noté: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doinp so will generate another cover sheet.

-
A
=
To: <= 3’?%
Divigion of Corporaticns = T
Fax Numbexr : (BS0)617-6380 - Tr-
L et
= Vel
From: 1:1\216
Account Name : C T CORPORATION SYSTEM T T,
Account Number : FCA000000023 o oo
Fhone : {850)222-1092 < =mE,
Fax Number : {850)B78-5368 ~ g'f“

**Enter the email address for this bueiness entity to be used for future
annual report mailings. Enter only cne email addresa please.#*¥

Email Address:

& wé

. O e

] E———

S E 8y REGISTERED AGENT CHANGE

"— = %% INTERMEDIARY INSURANCE SERVICES, INC.

D= b [Certified Copy 0| U
A Page Count 0z | ‘

[Estimated Charge || 535.00 |

https://efile.sunbiz.org/scripts/efileovr.exe

—= (10 Sl

o s e ) kel b

3/24/2010



1
[ 3

MAY-24-2010 13:29

C T CORP SYS DC

282 572 9633

STATEMENT OF CHANGE OF REGISTERED OFFICE OR. REGISTERED AGENT OR BOTH

R CORPORATION

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1308, or 617.1508, Florida Statutes, this
Statement of change is submittad for a corporation organized under the laws of the State of Colifornie

1. The pame of the corpozation:
2. The principal office address! 1-20 nt Alpine Road, Columbia, SC 29219

Inmnedsary Insursnee Services, Inc.

in order to change ity registered o_ﬂ"we or registared agent, or both, in the State of Florida,

P.e2

3. The meiling address (if different):

4, Date of incorporation/qualification:

07/26/2004

Docuroent mamber:

F04000004270

S, ‘The name and sireet nddress of the cumrent registered szent und registered office o file with the
Florida Departrent of State: (If resigned, entar rexigned)

NRAI Services, Ing.

2731 Executive Park Drive

‘Weston, F1. 3333}

6. The name and strest address of the new registered ugent (if changed) and /or registerad office
{if changed);
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C T Corporation System

¢/o C T Corporation System, 1200 South Pine Isiand Road
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Plantation, Flarida 33324
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office and the atreat nddress of the business offica of its registered agent,

board of directorg or b fficer 20
e!ﬁn wntmg of th cchxgge!."mo

Duncan §. McIntoesh
Diractor and Secretary
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If signing on behalf of an entity:
DALL W. MORRIS
”'w ASSISTANY VICE RESIDENT
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Typed ox Printed Name.
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