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Vin -
ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR’
St ' "~ BOTH FOR CORPORATIONS

Pursuent to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, 1his
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order tn change iis regivtered office or registered agent, or both, in the State of Florida.
UNITED STATES SUBAR CORPORATION-EMPLOYEE STORK OWNERSHIP PLAN POLITICAL ACTION COMMTTEE, INC.

1. The namme of the corporation:
2, The principal office address:_1 11 PONCE DE LEON AVENUE

CLEWISTON, FL 33440
3. The mailing address (if different): 111 PONCE DE LEON AVENUE

CLEWISTON, FL 33440

Document number: N29080

4, Date of incorporation/qualification; 11/02/1988
5. 'The name and street address of the current registered agent and registered office on file with the

Florida Departnent of State: (If resigned, enter resigned)

BERNARD, GERARD A
111 PONCE DE LEON AVENUE EH ~2
CLEWISTON, FL 33440 =5 &
oo 0
6. The name and street address of the new registered apent (if changed) and /ot registered office r% : ch:\’-;
(if changed): ™. L.
EDWARD ALMEIDA me X
111 PONCE DE LEON AVENUE So=

. ™0, Box NOT neceptable
TON, FL 33440
he street address of the business office of its registered agent,

resalution duly adopted by itg board of dipectors or by an office
Y cqrpofation had beoh hotified in Writing of the ohange, "o

| 6,_)_; Roy, Attorney-in-Fact

Sigers oF VDO e g TITTe

Kristine

gent and agree I act in this capacity,
futes relgrive fo the proper and complete
gccept r& obiigation oﬁ my position as registered

nge i1 the regisiered gffice address, |

eg" ifrc\fufircing of this change.
07/26/2013

g Typ::ti c:Fn"‘nudemF R -
** * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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