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STAgTEl\fIENT OF CHAN GE.OF REGISTERED OFFICE OR REGISTERED
AGENT OR.BOTH FOR CORPORATIONS

Pursuent 10.the provisions: of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Sixtwtes, the
undersigned corporation organized under the laws af the State of | Elorida

subniits the following statemertt in:order to change iis registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation. is;

Summil Contrachtors Inc

2. The mailing address of the corporation is:___§877 phillips Tndustrial Blud

Jacksonville, ¥I. 32256

3. Dateof mcorporanon/quahﬁcauon — 5-5-89

Document number; 86674
4. The name and address of the cm-rentreglsﬂered agent and oﬂice

William E. Doyle

2210 Gulf Life Tower :

EN
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Jacksonville, FL 32207
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5. The name and address of the new registered agent and office: (P. O. Box Net Accepfable)fﬁ:
Hedrick, Dewberry & Regan, P.A.

1355
r“ }

\801.—5
'Q'gl‘ R 4

50iN. Laura St., Suite 2225

Jacksonvn:ile , FI. 32202

The street address of its registered office and the street address. of the business. office of iis reg15tered
agent, as changed, will be identical.

Such qhz;:igg was authonzed by resolution duly adopted by its board of directors or by an officer so
authoriz y the bo é

2(12[aq
(Signature Qf_an'):fﬁcer chairman or vice chairmef oEle bcard) _ (Date)

Maylon Boatwright, Executive Vice President and Secretary/Treasurer
(Printed or typed name and title}
Having been named as re

gistered agent and to accept servrce of, frocess Jor the above stated
f?%:%)ranon 1 hereby accept the appointment as registered

and agree to act in this capacity.
her agree to comply with the provisions of ail statutes re e to the proper and complete
performance of my duties, and I am familiar with and accept z‘he oblzgm‘zon fmy pasztzon as
registered agent.
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Jeffrey C. - o Attorney
(Typed or Primted Name) {Capacity)

* * * FTLING FEE: $35,00 » * *
CR2EQ45(7/97)
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