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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant lo tha provisions of sections 567.0503, §17.6502, 607.1508, or 617.1508, Fiorida Stotutes,
this statement of change is submitied for a corporation organized under the laws of the Stare of

Floridy in order to change its regisiered office or registered agent, or bath, In the State
af Florida.

1, The name of the gorpm-;ﬁnn: St. Johhs Iavestment Muanagamen; Company

2. The principsl office address; 1301 Riveiplace Blvd,, Suite 2530, Jreksonville, FL 32207

3. The inalling address (if different); P. O, Box 10566, Acct Div, Majicede; AL/BVCE/ALT.
Birmingham, AL 33298

4, Date of inoorporation/quelification; }/0%/1584 Document mumber. W 2 4 1S

5. The name and street address of the qurrent registered agent and registered office on #tle with the
Florids Departrent of Stae:
David T. Albaneze

1301 Riverplues Blvd,, Suite 2530 o
— F o
Jucksonville, FL 32207 T?'?’E‘
S 2
6. The name and srect address of the new registered agent (if changed) and for ragie reagﬁﬁce ﬁ?’ ";
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(P Eox of portonal mlhux NOT scecetablc) ‘5’; @
1200 South Pine labsnd Rowd, Planmisn, Morida 33324 %?\n >

The strest address of ﬁ'ts rq%f:t:;ed office and the street address of the businass offics of its remistéred
Rgent, k8 changed will be 1dentica],
e wiggutbarized by resolution duly adopted by its board of directors or by an officer g0

Y oard, Or the corporation hag been notified in writing of the change.
I ..ie.umav‘ /%“l&- f‘:""«"?ftf-
[ 1Eer, THOICTAND oF viCe cRairmien of the bolid)y TinCE| oYpe e b 4

I hergbd accepr the appointment as registered agent and apree 1o act in this capact
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effice addgegs, ] heraby confivhs that the cmpgglﬁon has g:tsn notified in w’ii‘:?;f}' af %ﬁgg - '3

C T Corposatian Syatent
Bl;{l;mh%%—— {20 jo ot
(Signptit of ted Agonr) {Paie)

Iftigning on behalf of an entity;
avd L. Yolz. . Assistont Secre frea,

(Tyeed oF Prifted Nume) (Cayasivy)y O
* % # FILING FEE: $35.00 * * *

MAKE CHECKS BAYADLE 10 FLOKIOA DIEPARTMENT BF $TATE ANE MAIL TO:
Divtuion oF Conporations, P.O, BOX 8327, TALLA#ASSEE, FL 32314
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