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

Pursitont to the provisions of sections 607.0502, 617.0502, 607.13508, or 617.1308, Florida Stanues, this
staterent of change is subimitted for o corporation organized under the lws of the State of Alebama
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The nane of the corporation; C-N- Bailey and Company, Inc.

2. The principal office address: 211 Kilsby Circle, Bessemner, Alabama 35022

3. The mailing address (if different):

4. Date of mcorporation/qualification: 12/6/1983

Doctnent number: PO0151

5. The name and street adchess of the cwarent registered agent and registered office on file with the
Florida Departnieni of State: (If resigued. eater resigned)

CT CORPORATION SYSTEM

1200 8. PINE ISLAND ROAD

PLANTATION, FL 33324 ’ ;ﬂ_
6. The nanie and sireet address of the new registered agent (if changed) and /or registered office K o
(if changed): L
e T
Business Filings Incorporated w ﬁ'x‘
JELRLY
e )
515 E. Park Avenue AL
P.0. Bax NOT accepiable o w0
Tallahassee, Florida 32301 +
- w
The stweet addeess of ifs :caglismtd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolutien duly adopted by its boatd of ditectors or by au officer so
authorized by the board. or the corporarion has been notified w wrinng of the change.

Lierehy accepr the appeinnnent as registert¥ agene and agree fe act in this capuciny,
I furthiér agrée 1o comply with the provistons of Tl siynies rc'liuh'e ro the proper wmnd complere
performmice of my duvies, and 1 qm_fqm{!!mr With and qecepr the obligation of my pesivion as regrsnered
eony. O, ff dhis ‘docypnent is being fited mereh: 1o 1
iére I

C.N. Bailay, President

€ Of M CIhceT oF 3]

red or T name and ntke

' I ‘iﬂt’(’ o clunigy i the regisiered office auddress, |
v confirm that the corpordanon hers boen votifled in nwriting ql‘ fitsy clutige.
V4 15th day of December, 2014
Signature of Regakered Ageat Date
If signing on bebalf of an entity:
Mark Williams, AVP
Typed o Prited Name

*** FILING FEE: S35.00 " * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIE(Q45 (03/13)
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