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

Pursuart to the provisions of sections 607.0502, £17.0502, 607.1508, or 617.1508, Florida Statutes, this
starament of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change iis registered office or registoved agerd, or both, in the State of Florida

1. The name of the corporation; DISSTON ISLAND HAVESTING CO., INC
2 The principal office address: 5590 FLAGHOLE ROAD
CLEWISTON, FL 33440

3. The mailing address (if different);

4. Datw of intorporation/qualification: 141 3’_1 981

Document number: F53596

5. The name and street address of the curent registered agert and registered office an file with the
Flocida Department of State: (If resigned, anter resigned)
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If signir':’g on behalf of an entity:
GUY E. WHITESMAN
Trpat or Pristed Name

* *» » FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATLIONS, P.O, BOX 6327, TALLARASSEE, FL 323!4
CRIEDSS [03/12)
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