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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 17,1508, Florida Statutes,

{his statement of change &s submitted for a corperation organized under the laws of the State of
1 order 10 change irs registered office or registered agens, or both, in the State

Masazchuzatte
of Florida,
1. The name of the corporation: Chickering Claims Administrators, Inc.

- Oz Charles Parck -

2. The principal office address;
Conbetides, Ma (214221754

3. The mailing address (if different):

Document niwrher; FIS000003746

4. Date of incorporation/qualification: 8295
5. The pamre and street pddrese of the current registered agent and registered office on file with the

Fiorids Department of State;
Chief Finaneiul Gficer
P.C. Box 6200 (32114-6200) —
>,
Tallehsseee, FL 32214-8200 = g‘“_)ﬂn b
I o
6. The name and streer addrese of the new registered agent {if changed) and for registered ofﬁg[@f = ~T1
changed): BT 4
C T Comporation System wui w —
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(2.2, Box of personsl mafibox NOT Geoeptatic} . é"; _{’_{ﬂ Do é’:.:3
1200 South Pine Inland Rosd, Plantation, Plorids 33324 -“5“-'2, o
S5 %
The street address of fig registeyed 4 t i i i
The street Sfitar Es office and the street address of the business office of its registered
ted | nsboardofdxmcters urbym officer so

0 authonzed by resolution duly adop
; D60 arananhaxbeeuno ed in writing of the chan
“Williara C. Baxkin 1T, Sﬁmry
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tgi.ﬁergd and agree 1o act in thiy copati
r% statutes relative to the pro fmd complete

I herebyr aooept the o iment
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has. emn-wyfied tgscﬁmga

0 Cﬁﬂddf ie}‘ 7 on tl i)
/f Coltrs /
j}f 20 mmmmmv = 7.9

nfkcgim:m{ bact) WPELCIA 3l Fd Fi
Ef signing on bEhaEf of un entity: I N pnm--—-‘”j
{Typed r Priead Neme) (Capsaitd)

%+ # FILING FEE: $35.00 * **
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