f

Note: Please prmt this page and use i as a cover sheet, Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H12000245147 3)))

O A A

F1200024514T3ABC-

Nate: DO NQOT hit the REFRESH/RELOAD button on your browser from this page
Doing 8o wil! generate another cover sheet.

To:
Fax Numuber

From:
Accounc Name
Account Numbex
Fhone H
Fax Number

Divigion of Corporations
{850)617-6380

: C T CORPORATION SYSTEM
PCAQ000QG023

{850)222-1092
(850)B7B-5368

**Enter the email address for this business entity to be used for future

12007 -9 a4 g: 0

REGISTERED AGENT CHANGE
WALTER R. ANDERSON INSURANCE SERVICES, INC.
Certificate of Status _ 0
[Certified Copy [1] E 'q_ ' O
Page Count 03 | ,
2k S350 ]
ﬁlec?romc Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe
ZE@IEEIGIB

EQ/18 3ovd

annual report mailings.

Enter only one email address please.¥¥

Email Address:

\0 0

e

NOI 19804400 1D

10/9/2012

1€:8T ZIPZ/6B/@T




L 4 .
¢ COVER LETTER

TO: Amendment Section
Division of Corporations

Walter R. Anderson Insurance Services, Ine.
SUBJECT:

Name of Corporation

_ FO5000004422
DOCUMENT NUMBER:

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concemning this matter 1o the following:

Name of Contact Person

Firm/Company

Address

City/state and Zip Code

E-mail address; (to be used for future annual report notitication)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code & Daytime Telephone Number

Eaclosed is & $35.00 check made payabls to the Department of State.

Mailing Addroess: Stroet Addrass:
Amenim_ﬁt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EU4% (03/12)

PLIJE « 05/ 162017 Walies Kluwer Ondlie
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STATEMENT OF CHANGE OFf REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starites, this

statement of change is submitted for a corporation arganized under the laws of the State of California

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Walter R, Anderson Insurance Services, Inc,

2. The principsl office address: 1834 BATH STREET, SANTA BARBARA, CA 9310)

3. The mailing address (if different); 1834 BATH STREET, SANTA BARBARA, CA 93101

11/09/2009 FO09000004422

4. Dute of incorporation/qualificaton: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

.1 201 HJ‘LYS STREET r@g ':,;'"i:
‘O f‘-‘fé—“&

ALLAHASSEF FL 32301-2525 U A

T AHA 301-25 3 (2‘ Gt
A B g
€. The name and street address of the new registered agent (if changed) and /or registered office o s
(if changed): g RN
‘.\‘is' k3
€ T Corporation System @ B
P

/o C T Corporation System, 1200 South Pine Island Road Plantation,
P.0. Box NOT acceptably

Florida 33324

The strect address of its ,rea%istued office and the street uddress of the business office of its registered agent,

as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedgby tﬁe %eard, or theycorporation bag'beeg notig:ad in writing of the changc?

Kristin Bolden, Secretary

1 [ 2 irector R Prinicd or fyped s ahd Nie

{ hereby accept the appoimiment as registered agen: and agree to act in this capacity.

L firther agreée 1o comply with the provicions aj%f! Sighures relative 1o the proper and complere
performance q‘ my duties, and 1 am familiar wirtk and accept the obligation of my position as registered
agént, Or, jz{' this document Is being filed merely to rylect a change In the registered office address, 1

heretiy.confirm that the corporation has beer rotifled in writing of this change.
C T Corporatiop System
" 10/8/2012
18 of Ragniered Agent Dt

If signing on behalf of an entity:

Sumantha Jones, Assistant Secretary
Typed ur Printed Nume

* % % FILING FEE: $35.00 ¥ * *

MAKE CHECKS PAYABLE TD FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 {03/12)
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