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AT -27-2ea3 151 CT CORPORAT ION SYSTEM - 0558 222 7bis  P.B/u2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
‘ AGENT OR BOTH FOR CORPORATIONS

' Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change iz submitted for a corporation orgenized under the lows of the State of
Florida

in arder to change ity regisiered office or registered agent, or both, in the State
of Florida,
1. The name of the corporation:

The Nickel Plave Lipe, Inc.
2. The principal office address:

501 Mandzlay Ave.; P.0. Dox 3488

Clearwarex, FL 33767 -
3. The mailing address (fdiffersent)___ 102 North Wesrgdte Avenus

Jacksonville, IL 62650

4. Date of incorporation/quelification; _ 08/03/1982

P

.y p— .-'T-"'--..,.,,.,..,.,,.- .,...rr'-wv'tl‘;.
Document number; _ F98227
5. The narge and street address of the current regigtered agent and registered office on file with the
Florida Department of State:

—Dichmel C, Raugch

2165 Gulf to Bay Blvd. Office Buillding

Clearvater Beach, FT, 34630
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6. The name and street address of the new registered agent (if changed) and /or registexred office @ grﬁ
chanped): il
€T Corporation System = oz,
- [
1200 Scuch Pine Island Road T Qw
I3 Box o pen oAt IaThoR NOT S5aipusET = E’?}i
Plantarion, FL 33324 S, %m
The street address of 118 repistered office and the street address of the business office of its regi
agent, as changed will be identical. ad © ness office of fts registezed
Such

e was authorized j
authonzed y the %:aard?g? bycmﬁ?t? dl:lalg gggz? :lagtxb

its board of directors or by an officet 5o
3 ged in wating of thc_qhangc? . N
L.Dianne Barnert, Secrerary
. ar L.y 1

I hereby accept the appointment as registered agent and agreg to act in this capacity.

L furthér agree to coinply with the pragg ons oﬁﬁ szaﬂaef reladive to the pro gr ar?é complete

performance of my dutiés, and I am famifiar with and azcept the gbligation of m

Yeg ﬁd gmzt.Jrz Or, if this document is being fil

iy position ay
filed merely to reflect a change in gle registered
that the co.r;ugranon has gx’een nat;fz:a’ in writing of this change.

If signing on hehalf of an snxity:

Christine M. Bastwine
Asuiatant Secretary

" {Typed or Prinied Name

[

- (Capatiy)

*» % FILING FEE: $35.00 * % *

MAKK CHECKS PAY AR E TO FLARIDA DERARTMENT OF STATE ANT Mas, 10;
DIVIEW oF CoRparaTiong, PO, Box 6337, TALLAHASEES, FL 323 14

TOTAL P.82



