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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures, this
statement of change is submitted for @ corporation organized undey the laws of the State of Culifornia
in order to change ity registered office ar registered agent or both, in the State of Florida.

GUARANTY CALIFORNIA INSUE ANCE SER VICES, INC.

1. The name of the corporation:
2, The principal office address: 8500 STOCKDALE HWY SUITE 200 BAKERSFIELD CA 93341

3. The mailing address {if diffevent):

FO6000004 133

06/13/2006 Doc,ment number:

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and re jistered office on file with the
Florida Department of State: (1f resignad, enter remgned)

CORPORATION SERVICE COMPANY

1204 HAYS STREET :
g
TALLAHASSEE FL 32301 o
e G
™ e
6. The name and strect address of the new registered agent (if changed) and /or registered office o ,Qf%
(if changed): ' - E
oo
C T Corportion System = ;g g
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cfo C T Corporation System, 1200 South Pine lsland R ad
P.0. Box NOT acceptabie

Plantatiun, Flerida 33324

The hs;rnec;&add{lesbse qﬁ itstrcﬁistcred office and the street address of (e business office of its registered agent,
as changed wi wentical,
| . N . -
aufffostyed by resolution duly adopted by its boar -, of directors or by an officer su
o 4 uzfgbggnp notii{’ed mn writing of the changt?./

akd! pr the corporation h
Michael F. Ross, President
“FrvEd ot TG dnd G

[ hureby uccupt the ugpointment us regisiered agent and agree 1o uct in this capacity, _
I rrhél;- qgre% o caarﬁpl with the ro%is:‘om [ a}:l :latgtef_ relative w the prapgraan% complete performance
g/‘ iy duties, and | Inp amiliar with and accept the obligation of my pesition as regzsrer agent, Or, if this

acunent is bemg j% ed merely 1o refleet a change in the register :ﬂ?ce address, 1 kereby confirm thit the
corporation has béen notified in writing of this change.
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If sipning on behalf of an entity;

Typed ouiriddted Nome
* % * FILING FEE: $35,00 * &

WIAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, PO BOX 6327 TALLAHASSEE, FL 32314
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