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

Pursuan 1o the provisions of sections 607.0502, 617.0562. 607.1508, or 617.1308, Fiorida Sraires. this
statement of change is submitied [or a corporation organized under the laws of the State of Florida
in order 1o change its registered office or regisiered agent. or hath. in the State of Florida.

- : stam Built Marine Censiruetion, [ne.
. The name of the corporation: = Built Mariac Cens Ir

.. i: ad. Fr. Picre ida 34
2. The principal office addrcss:3] 1Y Hammond Road, Fr. Picrec, Florida 34946

3. The mailing address (if different):

02-09-1960 L203va

4. Date of incorporation/quaiification: Document number:

5. The name and stree: address of the current registered agent and registered offree on file with the
Florida Department of State: (If resigned. enter resignzd)

Biaine Hibberd

2400 SE Federal Hwy, Fourth Floor,

Sruart, FL 34994

&. The name 2nd street address of the new registered agent (if changed) and for registered office™
g 1 g g i

1
. Fal = P
(if changed): A -

Blaine H. Hibberd

612 SE Central Parkway

P.O Nox NOT acocprsbie
Start, Florida 34944

The street address of its reg
as changed will be ldentlczh

Such chare€ was authgrized byf resolution duly adopted by its board of dircctors or by an officer so
authperzed by the boayd] or thé/corperation has been notified in writing of the change,
/f/ﬁ/lé//] " A ———— Timothy P. Lennon. Vice President
#

Egn:iur.Txl an offf-cr or Jiredior Fented or 1yped name and tile

istered office and the strect address of the business office of its registered agent,

! hereby accept the appointment as registered agent and agree 1o act in this capucity, .

{ purther agree 1o comply with the provisions of all statutes refative to the proper and complete performance
of my dutiés, and [ g familiar with qud aceepl the obligation of my pasiton us regisiered agent, Or, if this
doctiment )fng filed merely 1o reflect a chunge in the registéred office uddress, 7 horeby conf;
]

: Erely {1t L iron that the
corparaiidn his Bpen notified in writing of this change.
_—”"‘ i
/ ’ 9-15-20

Signature of Registenad Agent Date

If signing on behalf of an entity:

Blaine H. Hitberd
Typed or Printed Mame

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEC45 (04/1)



