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FLORIDA DEPARTMENT OF STATE

Glanda K. Hood
Becreiary of State

November 25, 2003

COMPASS BRNCSHARRES INSURANCE, INC.
P O BXO 10566

RCCOUNTING DIVIBION

BIRMINGHAM,

CT: €0 c.
REF: F95000003836

e

We received your electronically transmitted document. However, the
document has not been filed. PFlea2& make the following correctiong and
refax the complete document, Iincluding the electronic filing cover sheeat,

The registered agent must sign accepting the designation.

The document musht contain the name and capacity of the persen signing on
behalf of the new registered agent.

Please raeturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you bhave any questions concarning the filing of your dosumant, pleasae
caléf{BEU) 6806,

FAX Aud. ¥: EO30QQU3240322
Letter Number: ZGARUOZ640BS8

Darlene Connell
Rasument Speciza

Division of Corporations - P.O. BOX 6327 -Tzllehaszee, Florida 32814
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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATE AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §07,0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the faws of the State of _ALABAMA

submits the following statement in otder 16 chonge is registered office or regittered agent, or both, in
the Stote of Florida.

1. The name of tha camporation ; COMPASS RANCSHARES DNSURANCE. NG,

2, The mailing address of the corporation ; P.O, BOX 10366, BIRMINGHAM, AL 35296
/
3. Date of incorporation/qualification: 08/09/1998

Docunent pumber: F95004003836
4, The name snd address of the current registered agent and office;

WILLIAM L. BRODME

76 5. LAURA JEREET

JACKSONVILLE, FL 32201

5. The name and address of the new repistered agent (if changed) and/or registered office (if chunged):

{P. C. Bax Not Acceptable)
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£ T CORPORATION SYSTEM =

AR L AON €0

/0 ¢ T CORPORATION SYSTEM, 1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 =
The street address of jis :e?'steze:i affice and the street address of the business office of ifs regis
agent, as . will b& identical,
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Such chan nthori ! i 3

Sugh df was %O%fszad by resolution duly adopted by its board of directors or by an officsr 30

{&{gnatureof gn qu.:anﬁuormeh&imnam:hm;

Jayrph B, Corden Aok Segtobary
i {Prmred or type& name wid nde} i

Having been named as registered agent and to accept service of process for the abave stated
corporation, I hereby accept the aggoip;mr az rogh ered e‘r{f;nd a{rfu 1o acl in this cc}pacity,
2 e agree 1o mmg!y with the provisions f gl sigtutes ge%ﬂﬁv ¢ the proper and complete
performance of my dutiés, and I am familiar w aceapt the obligation ofmy position as
?gT Cf;;?;nﬁm Sis (L BR‘&‘&E&
By: ' . SPEOIAL

ASSISTANY smwwzﬁ Mm
1ETHERLNE £
If signing on behalf of an eprity:
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LOJ Lol
{Lxaic}

Lypod Of PAMEE MNtme)

Capny)
*»» * FILING FEE: $35.00 %% ¥
CRIBLS(3:0)

TIVINEN OF CORPORATIONS
FLOG = oW1 20t 2 T ymon Ondlne

PO Box 8327 Tartamatzes FL 32914



