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Sandra B. Mortham
Secretary of State

April 30, 1997

MUSGROVE INVESTMENTS, INC.
3010 OAK POINTE DRIVE
PENSACOLA, FL 32505

SUBJECT: MUSGROVE INVESTMENTS, INC.
Ref. Number: J52830

We have received your document for MUSGROVE INVESTMENTS, INC. and
?(our check(s) totaling $35.00. However, the enclosed document has not been
iled and is beirg retumed for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6918.

Carol Mustain
Corporate Specialist Letter Number: 397A00022636
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.- ;ﬂo?ida Depantment of Sta—t:a, Sandra B. Mortham, Secretary of Statgl

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

OR BOTH FOR CORPORATIONS

Rursuant to the provisions of sections 607.0505 617.0502, 607.1508, or 617.1508, Florlda Statutes,
the undersigned corporation organized under the laws of the State of

submits the following statement in order to change its registered office or registered agent, or
both, in the State of Flonda.

1a. The name of the corporation is: /T JUS GRCVE  INVE ST = ANTS, VW C

1b. The mailing address of the corporationis : _S01 0 ORI LCointTe MR,
CEWSMOWA L Bl 2a oo

1c. Date ofincorporation: < 8N _{lo , V87 Document number; _—_S 2230

2. The name and address of the current registered agent and office:
AU WwE MUSGREDE
rtoﬁ%“\) PEARDIOD meY OR, B4
QE\Q‘%&-LQL\A L. 32507

3. The name and address of the new registered agant and office:(P.0. Box ‘Nm Accoptabla)
' ADNRAMDE  MOUSGRGVDE ‘

=010 ORR POINTE DR,
PENSACOLD FL, Basos

The street address of its registered office and the street address of the business office of itg
registered agent, as changed, will be identical. .

Suctﬁa chanfie was authorized by resolution duly adopted by Its board of directors or by an officer

50 aythorized by the boarg.
\\B,ﬁ.):\\/‘\ YW 4—( -2 ST .
\ SRl o e =3 -
TSN Museror - ORm o et
(Printad or typed name and titla)

Having been named as registered agent and to accept service of process for the above stated
corporaton, | herebyaccept the appointmnentas registered agentand agree to actin this capacity.
/ further agree to comply with the provisions of all statutes relative to the proper and complete
peda{ma ss ofr my duties, and | am familiar with and accept the obligation of my position as
registered agent.

XK&M\“}V&W H-22-97

\_ {Sjgnature of Registsted Agehy {Date)
if signing on behalf of an entity:
T WAYNE Museans PRES 0T

{Typed or Printod Name) { Tapacitv)



