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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 1ravel Guard Group, Inc.

(Name of corporation)

DOCUMENT NUMBER:_F98000003208

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

James L. Koziol
(Name of contact person)

Travel Guard Group, Inc.
(Firm/Company}

1145 Clark Street
{Address)

Stevens Point, Wl 54481
(City/state and zip code)

For further information concerning this matter, please call:

Barbara Kramar at( 715 ). 345-1041 x 15950
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to 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

CR2E045(6/04)
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TSTATEMENT OF CHANGE OF RE [}IS] ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
(CORFORATIONS

FPursuant 1o the provisions of sections 607..1302, $17.0502, 607.15 08, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation orgariized under the laws of the State of __Wisconsin in order
ta change its registered gffice or registerea ugen , or bath, in the Stare of Florida,

1. The name of the corporation:

Travel Gpard Group,
2. The principal office address:

1145 Clark Street

Inc,

Stevens Point, WI 54481

3. The mailing address (if different).___Sate

4, Date of incorporation/qualification: _6-5-9¢ Document number: 980006003208

5. The name and street address of the curer !t regi fered agent and registered office on file with the
Flodda Department of State:

_‘meﬂnmiaﬁmm_&i‘iﬁﬁmm& OFFie ££
P o Bof 6200 (sas-t2n)
L0 E. Gaipes &

o i 32399

6. The name and street address of the new r¢ :ister 21 agent (if changed) and for registered ofSee
(if changed):

En B
cr ooy The
Corporatior}“_s_ystem T o e
E:_’ = ™3 + s
1200 South Pine Island Road A= SR R
.0, fex or ¢ncasl malbox NOT scceprble) A
L o= o
Plantation FL 33324 PR
- %; ;;:3 P
The street address of its repistered office aril the : treet address of the business office of its registercdzagent, oo
chapged will be identical. o
Such ch way authorized by resglytion [ily 1 ¢ opted by its board of directors or by an officer so authorized by
the board, gr thef corpgratioff hias beep notif 2 ir ‘»riting &f the change.
% John M. Noel
Ighahire ol ag offéer ot dimomTy -

{Pronled or iyped camz and usie]
I herelly accept the appointment as vegistel :d ag znr and agree to ace in this capacity,
I furtheér agree to com{p!y with the provisior: of « ' statutes relative lo the proper and complete performance of my
uties, and I am fomiftar with anaf?zccepr i abi gation of my position as regz.crered agent. Or, if this decument is
being filed merely 1o reflect a change in the -egi: ;eredo ice address, I hereby confirnt thar the corporation has
been norified in writing of this change.

5/ o
/7

{Dae)

Beveriee Stuswe
————MSW
* %« F] _.{NG FEE: $35.00 * * *

MAXE CHECKS P/ ¢ AB. 13 TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF COR FORa TIONS, PO, BOX 6327, TALLAHASSEE, FL 32314

MAY~18-2004 14:56
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