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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
* . N -

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 State of
&M in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Pepin Distributing Company

3. The mailing address (if different):

P

4. Date of incorporation/qualification: 11/13/1386 Document number: _ 941987

5. The name and sireei address of the current registered agent and registered office on @mﬂlﬁe
Florida Department of State:

¥
1 2403
34

o
Stephen F. Story %:):; =~ ;':»
Sm oA
6401 n. 54th Street o ™
F 2 9
Tampa, FL 33610 co &
<> i
=2 o
6. The name and street address of the new registered agent (if changed) and /or registergt office (if
changed): -

Peter J. Hobson, Esq.

6401 n. 54th Street 7
{F.0- Eox or personal mailbox NOT acceptable]

Tampa, FL 33810

The sireet ﬁ:aigr%sas v?r{]it% é‘fi s ltle;::l:;f’:a;i_'ofﬁce and the street address of the business office of its registered

d]gectors ar by an officer so
, or the corporation has been no in writing o

EJU C/

name

: iam:rentas istemd ent and agree (o acrm this ca
'ﬂ{y with the pm%isions o?ga*ﬂ statufes relative fo the p.

OFera%’ complete
and I ain £ Iarm' an accept the ob a.tron

) utgxr%nzedthby resolution duly adolﬁ its board of

siﬁou as
Te .70, g tﬁudacumennsbeing merels to roflect’s change if fhe regisiered
arely confirm that the corporation has notified in writing of thi$ change.
2723 -Zeo/S
Signature of Registered Agent} (Date} ’
If signing on hehalf of an eatity:
{Tyned or Printed Nan-le} (Cqﬂﬁty{ T

* * ¥ FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314



