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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0302, 6071308, or 617.1508, Florida Sratutes. this
staiement of change is submitted for a corporation organized wnder the lovws of the State of Missour

a1 arder fo chanye its registervd office or registered ageni, or both. in the State of Floridu,

I. The name of the corporation: PAMMER & STEEL, INC

2. The principal office address: 4469 COUNTY ROAD 203 SOUTIH GREREN COVE SPRINGS, FL 32043

3. The mailing address (if different): 11916 MISSOUR] BOTTOM RD HAZELWOOD, M(} 63042

. o iy
4. Date of incorporationqualification: 01262007

Document number; T 07000000468

5. The name and street address of the cumrent registered awent and registered office on file with the
Fiorida Department of State: (I resigned, enter resigned)

SNYDER, STEVE

4469 COUNTY ROAD 206 SOUTH GREEN COVE SPRINGS. FI. 32043

.
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6. The name and street address of the new regislered agent (if changed) and for repistered office
(if changed):
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C T Corporation Sysiem -

il
1200 South Pine Island Road )

oh

P Q. Bov NOT eccepuable
Plantation, Florida 33324

The street address of its ;cglisicrcd office and the street address of the business office of its registered agent
as changed will be identical,

Such change was authorized by resolution duly adopted by its boas

authorize

3 ) by its d of dircctors or by an officer so
v e board, or the corporation has been notified in wriring of the change.

S, ¢« ROBERT LAURENCE
e oT 2R /

1067 of dIfeCton Printed or fyped name and ik

L hereby accept the appoiniment us registered agent and ugree 1o act in this capaciry.
I further qgree to comply with the provisions of all
%

f statules relaiive (o the proper and complete performance
i my duties, and [ apt familiar with and accept the obligation of my potitton s registered agent. Or, if this
ociment is being filed merely o reflect a change in the registéred office address,'t hereby confirm thar the

corporation has keen ngtiftedsin writing of this change.

C T Corporation

By: T2

If signing on behalf of an entity:

Kimberly Bowens

Typed or Printed Neme

** * FILING FEE: 835.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaLL 1 DIvISIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EUIS 15413)
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