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_»STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED
T AGENT OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1 308, or 61 7.!5 08, VF lorida Statutes,
the undersigned corporation orgarized under the laws of the Siate of _Lndiana

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. : , ‘

1. The name of the corporation : .
American Specialty Insurance Services, Inc. . : .

2. The mailing address of the corporation : . 3

142 N. Main Street, PO Box' 309, Roanoke, IN 46783-0309 . C e

_ Document number; ¥93000002328

3. Date of incorporation/qualification: 5/ 6/93

4. The name and address of the current registered agent and office:

CT Corporation System

1200 5. Pine Island Road : - A T

Plantatiog, FL 33324 a e e el e L gmEee e
3. The name and address of the new registered agent (if changed) and/or registered office (if changed):
{P. O. Box Not Acceptable)
Timothy J. Eshelman

81250 Overseas Hwy, PO Box 15_41_ L o e o

Islamorada, FL '.%3303@—771541 e e m e L IET
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. o o
Such chy fgfdthorized by resolution duly adopted by its board of directors or by an offite£so c:;
author oard. 2R B -
: D>oi O -
: _ ‘ - 9-4r- of B - .
A {Sighaturc of an officer, chairman or vice ohairman oF the board) (Date) ;:'11-< if'—!'l_
e
Peter T. Eshelman _ TR T ;‘23 = 9
R S T — =L 7 o e '
(Printed or typed name and fitle) :_D‘_B e
Mgy

Having been named as registered agent and io accept service of process for the above stateds
gistered agent and agree io act in this capacity.

corporation, I hereby accept the appoiniment ag reg
€ provisions of ail statutes rélative ro e proper and complere

{ fiirther agree to comply with th f
performance of my duties, and ] ain familiar with and accept the obligation of my position as

regisiered agent.

>L /blw /\ r L (}ﬁt;”" © ’. B T ) .

{Stgnatyre of Regstered Agenty '

If signing on behalf of an entity:

' ?Capaci!y)

(Typed or Prinfcd Namr.;)
* % * FILING FEE: $35.00 * * *
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