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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NationAir Insurance Agencies, Inc,
{Name of corporation) =
DOCUMENT NUMBER: _ F98000001480

The enclosed Statement of Change of Registered Office/Agent and fee are submitted f'c;i"vﬁling.

Please refurn all correspondence concerning this matter to the following:

William Schroader
{Name of contact person)

NationAir insurance Agencies, Inc.
{Firm/Company) T

595 Bell Avenus
~ (Address)

Chesterfield, MC 63005
" (City/state and zip code}

For further information concerning this matter, please call:

Wiiliam Schroeder at ( 8636 } 532-8801

(Name ol contact person) - “{Area code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)
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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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staze of . Missouri
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: NationAir insurance Agencies, Inc.

- T = ‘A n . g ’V‘{m P
2. The principal office address: 595_ BQ” Avenge, Ghe?terﬁe!d, MO 63005 , Z= ré?ﬂ

w8

3. The mailing address (if different): _' _ o i . ‘ _ ‘ ety

4. Date of incorporation/qualification: 12/1679 chumcﬁthumberf F98000001490 ¥

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: .

Peter Torell

700 S. Babcock Street - Suite 400

Melboumne, FL 32901

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Peter Torell

200 South Harbor City Blvd - Suite 301
- (P.0. Box NOT acceptable)

Melbourne, FL 32901

The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such c_harégbe was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorize ifie

y the board, opthé corporation ha3 been notified in writing of the change.

Willkam Schroeder, Secretary
(PHnled or yped natme and qhey

I hereby accept the appointment as registered agent and agree to act in this capacity,
[ firthér agree to comply with the ;Dr-ow.szans af all statutes relative to the proper and complete performance

of my duties, and [ qui-femiliar with and accept the obligation of my position as registered agent. Or, if this
a‘gcunzent is reffz‘ to reflect a change in the registered office address, T hereby c‘%nﬁrm tﬁaj;the
{ Mg b

corparativi kgt b ified in writing of this thange.
[ofz6/o
- v § (Date)

>

{Signature of Reglstered Agent)
If signing on behalf of an entify:

Peter Torell
" (T¥ied or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



