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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:EVANS DELIVERY COMPANY INC
Name of Corporation

DOCUMENT NUMBER: [ 19000005291

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jim Shephard

Name of Contact Person

ENC Group

Firm/Company

100-110 W Market St

Address

Schuylkill Haven, PA 17972

City/State and Zip Code
jim.shephard@ecvansdelivery.com

E-mail address: (to be used for future annual reporn notification)

For further information concerning this matter, please call:

Jim Shephard at ( 570 ) 385-9048 ext 3342

Name of Comact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FI1. 32303

CHR2E043 ((H/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE Oﬁ'Rt(;l%iT'PZREI) AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308. or 6171308, Florida Statwes. this
statement of change is submitted for a corporation organized wader the laws of the State of PA

in order t change its registered office or registered agent, or both, in the State of Florida.
T : . EVANS DELIVERY COMPANY INC
b. The naime ot the corporation: ANS DELIVERY COMPANY INC

_ ;o v
2. The principal office address: 100110 W Market St

Schuvlkill Haven, PA 17972

3. The mailing address (i different):

- . e " .]
4. Date of incorparation/gualificaion: L1/06/2019

RENA 87
Document number: F19000005291

5. The name and street address of the current registered agens and registered office on file withthe
Florida Department of State: (if resigned, enter resigned)
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Theresa C OBrien
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47 § Hamalion Springs Rd

St Augustine. FL 32084
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6. The name and street address of the new registered agent (if changed) and Jor regisiered oftic
(i changed):

S

4

4

v

tatnicen Watkins

307 61st Street

10O Box NOT sccepuble
Bradenton, FL 34209

The street address of its re

i ) insu:rcd office and the street address of the business office of its registered agent
as changed will be identical.

Suﬂ;c,hanwe—was uthorjzed by resotution duly adopted by its board of directors or by an officer so
auttoTized by the bzr%éfrthc corporation has been notified in writing of the change’
<
/‘__J\ Brian Frey CFO
7 5|gn31Wﬂ o1 diteelos

Privied or tvped name and Ulie
Lherehy accept the appeintment as registered agent and agree 1o act in this capacity,
I further agree to comply with the. ‘!
of my duries, and I ani familiar wi

arovisions of wll statwtes relative 1o the proper und complete performance
h and accept the ebligation of my pgsition as re,

] 'S, (n ation gistered agent. Or, i this
doctment is being filed merelv to reflect a change in the registered office address, | hereby
corporation huas he%d in writing of this change.

Signature o RLL. stered Agent

confirn that the

Date
if signing on behalf of un entity:

Kathleen Watkins

Typed vr Printed Name

** = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, Fl.
CRIEGS (D13)

325314
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