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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WEISENBURGH CQ., INC.
Name of Cayporafion

DOCUMENT NUMBER: ['14000000250

The encloged Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Deborah Pmul
Name of Contact Person
WEISENBURGH CO., INC.
Firm/Company
225 SPRINGHILL MEMORIAL PLACE
Address
MOBILE, AL 36608
City/State and ZIp Code
DeborahP@Delaneyinc. net
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Kathy Clark at 800 5674397
' Name of Contact Person (mtaaa& Daytime Telephone Number

Enclosed is a $35.00 check made payabls to the Department of State.

%llhi gd% Street Address:

eadment Section Amendment Section

Division of Corporations Dtvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasseo, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, F1. 32303

CRID045 (D411 3y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organizred under the laws of the Siate of Al
In order to change its registared office or regiztered agent, or botk, in the State of Florida,

1. The of the ration: WEISENBURGH CO., INC.
2. The principal office add “..225 SPRINGHILL MEMORIAL PLACE, MOBILE, AL 36608

3. The mailing address (if different); P O- BOX 16126, MOBILE, AL 36616
4. Daze of incorporation/qualification: 01/13/2014 Document mmber: [ 4000000250

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

URS AGENTS, LLC

3438 Lakeshore Drive

RANIRY

940 SANTA ROSA BOULEVARD o

b, o )

FT. WALTON BEACH, FL 32548 - B

x «
6. The name and street address of the new registered agent (If changod) and /or registered office Sl ; oy
(if changed): a4 D =
[xaP® (2}
E O e

x

o

w

YBIHO S

F.0. Box NOT scopabie
Tallahasses, FL 32312

Th i tered office and the street address of the b ffico of its tered
u&isangeﬁfm? ltsﬁs office 5 of the business offico of its regis! agent,

Such ct
ugl was ggMérwdth? resolutipn ‘ﬂ'é! bm boatd of di thaocﬂs hao;gt;y an officer 30
Robert S. Frost, Executive Vice-President
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If signing on f of an eatity:

Kathy Clark, Arsistant Secretary
Typed or Pringed Name

* * » FILING FEE: $38.00 * * *

MAKF CHECKS PAYAHBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: BIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1, 32314

CRIEM4S (04/13)
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