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PO BOX 428
EDWARDSVILLE,

SUBJECT: FLORISTS'
REF: F95000001036

IL 62025

INSURANCE SERVICE, INC.

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The incorrect form was submitted. Please submit form pursuant to a
Corporations section 607.0502, 617.0502, 607.1508, or 617,15%08.

If you have any questlone goncerning the filing of your doocument, please
call (850) 245-6838.

FAX Aud. #: H16000076617

Cheryl R McNaixr
Letter Number:; 416ADD006358

Requlatory Specialist II
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuan! 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 1L

in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Florists' Insurance Service, Inc,
2. The principal office address;

#] HORTICULTURAL LANE, EDWARDSVILLE, 1L 62025

3. The mailing address (if different):

4. Date of incorporation/qualification; 93/03/1995

Document number: T 22000001 036
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
INCORP SERVICES, INC.

17888 67TH COURT NORTH

LOXAHATCHEE FL 33470
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6. The name and street address of the new registered agent (if changed) and for registered office %, e
(if changed): o
o ey
C T Corparation System B '?3’;:‘-
— '5‘3;_1‘\ -
¢/o C T Corporation System, 1200 South Ping [sland Road = ‘-?3‘;’ .
P.O. Box NOT eocepinble 2 7’:}’;—":
. . ry 2T
Plantation, Florida 33324 ey z
The street address of its _rE%istBred ffice and the street address of the business office of its registered agent,
as changed will be identical. .
Such change was authorized b lution duly adopted I:fo_y its board of directors or by an officer so
authorized by the board, of th oration has been notified in writing of the change.
Tignature of on o or difeclor
I hereby accept the apbfintm
I/ ﬁ(rthé]r/' agreg {0 €O s
performance

Jennifer Kurz, VP

Printed or fyped name and ltle
L ﬁm' as registered agent and agree io act in this capacity,
'y with the provisions of%ﬂ statuies relative (o the proper and complete
o{ my duties, and I am familiar with and accepi the obligatjon of my position as regisiered
agény. Or, if this document is being filed merely to rgi_ect a change In the regisfered office address.
hereby confirm that the corporafion has been notified in writing of this change.
C T Corporation Sys
Sigrature of Regiered Agent - Daie
If signing ?J'\ behalf of gn en‘li_tlr: \
ames M. Halpin
‘;yipcg otrE H!nn;ﬁs ﬁnm: 5
* % # FILING FEE: $35.00 * * *
CR2E043 (0/12)
FLOOS - 0320:201 3 Wulkirs Klawe: Oalux
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