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STA-’I']EMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of secifons 607.0502, 617.0502, 607.1508, or 617.1598, Florida Statutes, this
statement of change is submived for a corporanon prgamized under the laws of the Stare of NE

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

FBG SERVICE CORPORATION
2. The principal office address:

407 S. 27th Avenue, Omaha NE 68131
3. The mailing address (if different):

4. Date of incorporation/oualification:

9/11/1896

Document number:
5. The name and sreet address of the current registered agent and registered office on file with the
Florids Departiment of Srate;

FO6000004630
Romona Horne

1644 Pearl St. North

Jacksonville, FL 32206
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Tallahassee, FL 32301
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If sigﬁing on behalf of an entity: '
Grace E. Kirby, Assistant Vice President
(Typed or Printed Name)

* & FILING FEE: $35.00 * * *
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATRE
ATL TO: DIVISION OF CORPORATIONS, P.QO. BOX 6327, TALLAHASSEE, FL 32314



