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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Southern States Regional Insurance Agency, Inc
B (Name of corporation)

DOCUMENT NUMBER:_P02000059778

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janice Foster Brooks
(Name of person)

Southern States Regional Insurance Agency, Inc.
(Name of firm/company)

91 Ready Avenue -
T (Addressy T

Fort Walton Beach, FL 32548
(City/state and zip code})

For further information concerning this matter, please call:

Janice Foster Brooks _ at{ 850 3 243-5604
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corpdorations
P.O. Box 6327 ' 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2IEQ45(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registeved agent, or both, in the State
of Florida.

1. The name of the corporation: Southern States Reg:ona! Insurance Agency, Inc.

2. The principal office address: 91 Ready Avenue, Fort Walton Beach, FL 32548

3. The mailing address (if different): -

4. Date of incorporation/qualification: __ 95/17/02 : Document number; _P02000058778

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Marion E Brooks

Zo 3
81 Ready Avenue R ot
- = & Tl
Fort Walton Beach, FL 32548 — N
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6. The name and street address of the new registered agent (if changed) and /or reg1ster

offic
changed):

OLRE L

Arden Lea, Attorney

-
*
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104 Miracle Strip Parkway
{P.0. Box or personal Tnailbox NOT accepiable)
Fort Walton Beach, FL 32548

vawod B

-

The street address of its re Lstered office and the street address of the business office of its registered
ged will be entical.

Such chapge was aul by r#gblution duly adc)pted kix_y it board of directors or by an officer so
horize Lthc 7ar t theTorporation has been not1 ed in writing of the change.

ture of an offickr, chaman Srsct cliairman of the board)

ereby accept the appointment as registered agent and agree to act in this capacity,
urther agree to geipply with tke provzszons of all statutes relatzve to the proper and complete
performance of pty dlities, amd [ arg familiar with and accepi the ob zganon of my poszt:on as

registered ag ént is being filed merely 1) reflect a change in the registered
f ce addresg hat the corporation has Heeg notified in wrz!‘mg of this change.

I{ signing on behalf of an entity:

(Typed or Frinted Name) - (Capacity) .

* % * FILING FEE: $35.00 * * *

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



