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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH:
FOR CORPORATIONS

Pursuant io the provi.riom gf xections 607.0502, 6170502, 607.1508, or 617. 1508, Florida Statutes, this

statement of change 13 submitted for a corporation organized wndur tha laws o the Siate affﬁ%ilﬂ'L_
in order Io change Ui regisiered gffice or vegisiered agent, or both, in the State of Florida

t. The name of the corporation: GBA FES, INC.

2. The princips! offics address; 3475 Board Raad, York, PA 12406

3. The malllng address (if different):

4. Date of incorporation/qualification: 0731708 Document number; FOBO0DA3ISE

5. The name and stroot address of the current registered agent and registered offica on fils with the
Florida Department of State: (IF resigned, enter resigned)

Corparetion Service Company

1201 Hoys Street

Tulikhasses, FL 32301-2699

6, The name and streer address of the now reglatered agemt (if chanped) and /or registered office
{(tf changed):

C T Corpomiion System

/o C T Corporetion System, 1200 Sauth Pinc {slund Road
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