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

Pursviant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1 508, Florida Stutes, this

statement of change is submitted for a corporation organized under the laws of the State of Georgia
in order 10 change its regisiered office or regisiered agent, or both, in the State of Florida,

DAVIS TRANSFER COMPANY [INC

1. The name of the corporation:

2. The principal office address:
3200 Industrial Park Road. Van Buren, AR 72956

3. The mailing address (if different):

07:012016 Document number: F16a000002968

4. Date of incorporation/quatification:
5. The name and street address of the current regisiered agent and regisiered office on file with the
Florida Department of State: (I resigned. enter resigned)

CAPITOL CORPORATIL: SERVICLS. INC. "
'}\3
315 EAST PARK AVENUE, 2ND FL .:_-:‘:_’
TALLAIASSEL, FL 32301 -
oy
6. The name and street address of the new registered agent (if changed) and /or regisiered oflice = .
{(i{ changed): Ve ”;J.
o
o)

C T Corporation System

c‘o C T Corporation System, 1200 South Pine Island Road

PO Box NOYL neeeptable

Plantation, Florida 33324

The street address of 1s ;‘c%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
Such char(:]gg was authorized by resolutign duly adopted by its board of digectors or by an officer so
authorized by the board, or thé corporation has been notificd in writing of the change’

Tracy Kellner - Sceretary

el
Prnted or trped name and title

Siguatuie gl an officer or director

L hereby accept the uppointmeny us registered agent and agree (o act in this capacity,
Jurthér agrée (o complyv with the provisions of all siatutes relative o the proper and complete

performynece, r;/ ‘my duties, and [am fumiliar with and aceept the obligation o ,rnfy pusition as registered

agent. Or, if this document is being filed merelr "“fgfh""' u chunge th the regis

hereby confirm that the corporatioi has been rotified in writing of this change.

C T Corporation System
0d4:15/2020

By: 9&“% :}J‘j’}_ i

ered office addresy, |

Signdtlare of Regintered Agent

If stgning on behalf of an cntity:

James Ialpin - Asststant Secrewary

Typed or Printed Name

* * * FILING FEE: $35.00  * »

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MaiL ro; DIVISION OF CORPORATIONS, P.O. BOX 6327, TalLAtiassEE, FL 32314

CR2L045(03/12)

FEOU - 625 201 Wuheay Khywer Unling



