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ST;\TEMENT;OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS -
4

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, cr 6171508, Florida Statutes, this
stasement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or botk, in the State of Florida.
1. The name of the corporation; SUPErior Pine Products company

2. The principai office addrcss:422 US HWY 441
Fargo, GA 31631

3. The mailing address (if different), P+ O. Box 278
Fargo, GA 31631

4. Date of incorporation/qualification: 03/13/1995

Document number: F95000001181

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of Statc: {If resigned, enter resigned)

RAX CO. L
el WO
20 N. Laura Street, Suite 3300 s

- P = -
Jacksonville, FL 32202 = T —
e Lo
6. The name and street address of the new registered agent (if changed) und /or registered office - ":—}
(if changed): . = D

C T Corporation System TR

1200 South Pine Island Road @

P.C}. Bux NOT eccepmbie

Plantation, FL. 33324

The street address of its _neglistered office and the street address of the business office of its registered agent,
&8s changed will be identical.

Such change authofized by

au ed by the bo 0

resolution duly adopted by
€ corporation has been notifie

I:s board of directors or by an officer so
d in writing of the change.
, Miles A. Stone, Prasident
Signafere ol ER 0 reclor Pimied of By ped REFE ond HATE

Lhereby accept the appointment as registered agent and agree to act in this capacity,
L furthér agree (0 comply with the provisions of all statutes relative to the vroper and complete
performance a{ my dutiés, and | am familiar with and gccepi rhe obiigation g
agent, Or, if this document is being filed merely to reflect a chunge

ereby confirm that the

n?ﬁ pasition as registered
| hange i the regisiered office address, 1
ration has been rotified in writing of thiz change,

L g

Sigrature of Hegsterod A

=119
geny Duts
D)

Assistant Secretary

Typed or Printed Name

* * & FILING FEE: $35.00 * = »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45(0312)



