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COVER LETTER

TO: Amendment Section
Bivision of Corporations

Segers Aero Corporation

Name of Corporation

SUBJECT:

L19374

The enclosed Statement of Change of Registered Oftice/Apent and tee are submitted for tiling.

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

~ Jeremy Hovater

Name ef Contact Person

Segers Aero Corporation

Firm/Company

- 8100 McGowin Drive

Address

Fairhope, AL 36532

Citv/Siate and Zip Code

jeremyhovater@segers.aero

[E-mail address: (1o be used for future annual report notiticaton)

For further information concerning this matter, please call:

Jeremy Hovater «251 ,459-8302

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 fixecutive Center Cirele

Tallahassee. FL 32301

CRIEQIS (0312



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2017

JEREMY HOVATER
ELPIZO CORPORATION
8100 MCGOWIN DRIVE
FAIRHOPE, AL 36532

SUBJECT: SEGERS AERO CORPORATION
Ref. Number: L19374

We have received your document for SEGERS AERO CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

You failed to list the date of incorporation in part 4 of the form.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The document must also contain the address of the registered agent which must
be at a Florida street address.

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

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 817A00020421

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_ BOTH FOR CORPORATIONS

Pursucont [o the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308, Florida Stetues, this

stcatement of change is submitied for o corporation organized under the avws of the Stare of Florida
i order 1o change ity registered office or registered agent, or both, in the Stare of Florido.
1. The name ot the corporation:

Segers Aero Corporation
2. The principal office address:

8100 McGowin Drive, Fairhope, AL 36526

3. The mailing address (it different):

Florida Department of State: (It resigned. enter resigned)

4. Date of incorporation/qualification: O]/QC’\/ A 34 Document number: L19374
R e St . strrel adidress of the current registered agent and registered oftice on tile with the

Judith Wright
behw—
Same as above
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6. The name and street address of the new registered agent (it changed) and /or registered oflicer o
(if changed): PIE G :
::ﬁ‘ - ’n‘-"
Jeremy Hovater -
5532 Fairchild @A =
PO Boy NOT accepluble !

ey h
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o

Cveduieww ,FL 335 39

as changed will be identical.

auwthorized by il

The street address of its registered oftice and the sireet address of the business oftice of'its registered agent.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
oard. or the corporation has been notitied in writing of the change.

nafdre of Ap ofTiver or director

BD.C.k

ke CZo
[ hereby accept the upp;)iutn:}en}! as registered agent and agree o act s capacity,

Printeder typed numk and ttie

[ furthér agree to comply swith the provisions of all stautes relative (o the proper wid compleie
performance of my duties, and Iam familiar with and accept the obligation of my position as registered
agent, Or. if this document is being filed merely io reflect u change in the regisiered office address, 1
hereby confirn thai the corporation’fias heen notified inwriting of this chunge.
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Signafre-obRegistered Agent

\o [s /17
It signing on behalt of an entity:

[rate

Typed or Printed Name

*F % FILING FEE: S350 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEUA5 (0312)



