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STATEMENT OF CHANGE OF RE}C?H
Q

STERED OFFICE OR REGISTERED AGENT BOTH
R CORFORATIONS Ok BoT

Pursuani to the provisions of sections 607.0502, 6170502, 607,1308, or 617.1308, Flarida Statites, this
Statement of change is submitted for a corporation organized under the laws of the State of ‘Geoigia
in order to change its registered affice or registered agent, or both, in the State of Florida,

1. The name of the sorparatian: J. Smith Lanier & Co,

2, The prineipal office address; 300 West Tenth St,, West Foint, Georsia 31833

3. The mailing address (if different): P O Box 70, West Point, Georgia 31833

4, Date of incorporation/qualification: 10-30-1 998

Document number; FYE000006039

3, The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
June Lioyd
447 Sudduth Avenue
Pernama City, FL 32401
. . —
6. The name and street address of the new registered agent (if changed) and /or registered office 0 o
(if changed): -y @
. >R X
C T Corporation Sysiem =T =
S
nE =
/o C T Corporation Sysiem, 1200 South Pine leland Road (uf% :‘_2 -
(P.0. Box NOT acowpiable} rr:‘ 3 3
Flantation, Florida 33324 -n
. cv &
The street address of its registered office and the street address of the business office of its registerEliEpent
as changed will be ladntiodl ' R e 2
Such c_haﬁgg was atthorized by resolution duly ad. »,ted by its boarg of direstors or by an officer & .
authorized by the bo r the eorporallon has beea notifie

d [n writing of the change.
%z&-— , CFD FEnl £ P CFD
. [ ] —{PA

or REMS AR L)
f, }ereby accept the appointmeny as registered agent and agree to act In this capacily.
rther agree 1o comply with the eravl.rIans a

ajl sites relative (o the groper and cong:!ete pe:;gmganqa
of my dutiés, and I om familiar with and accept the obligation of rzy ppsition as re%utare agari, Or, if IAIS
beument Ly be:’ng filed merely fo reflect a change in the regisiere oﬁce address, T hereby confirm that the
_corporation has been notified in writing of this change.
" C T Corperation System
By: —= 4
[Signuiurg of Hegiaiz 26N )
1f signing on behalf of an entity:

{Typed or Printgd Name)

*+ + PILING FEE: §35.00 » * *

MAXE CHECKS PAYABLE TO FLORIDA DBBARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAMASSEE, FL 32314
CR2E045 (8/05)
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