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

Pursuant to the provisions of secrions 607.0302, 617.0502, 607, 1308, ur 617.1508, Florida Swatures, wis
statemen: of change is submitted for a corporation organized under the lows of the Stare of Flonida
in order to change its registered office or registered agent, or both, in the Steie of Florida.

1. The name of the corporation: PATE STEVEDORE COMPANY, INC.

2. The principal office address; 204 PARRACKS STREET, BLDG. 2 PENSACOLA, L 32502

3. The mailing address (if differens): 20 BOX 12781, PENSACOLA, FL 32591

77142002 PO20¥D00G73313

Document number:

4. Date of incorporation/qualificaiion:

5. The pame and street address of the current registered agent and repistered office on file with the
Florida Departmeni of State: {If resigned, vnter resigned)

PATE, MICHAEL L.

720A BARRACKS STREET, BLDG. 2

PENSACOLA, FL 32502

6. The nume and street sddress of the new regisiered ageni (if changed} and for segistered office
(if changed):

C T Caroration Systen:

c/o C T Corporation System, 1200 South Pine (sland Road
7.0, Box NOT seeptable

Piamzation, Flonda 33324

The sireet address of s _re%ulered office and the street address of the business office of its registered agent,
as changed will be identicat,

Such c_har&gé: was authorized by resolution duly adopted By ils board of directers or by an officer s
anthorized by the board, or the corporation has been notified in writing of the change.

Qjﬂ e Ew %,}{waﬂ? Ingrid Stefancic, Secretary

5|g?rc cf an vliice: pfdircciur Fonted or trped name and S

I hereby accépt the appoiniment us registered e}gcnr and agree to act in this capaciy.
I further agree to comply with the provisions of ali stanutes relative to the proper and complete
performance of my dutiés. and I am familiar with and accepi the obligation of my position as registered”
agent. Or, if this document is being filed merely 10 ry’!ect a change in the regisiered office address, [
hereby confirm that the corporation has been rotified in writing of this change.

C T Carparation System )
By: ZS, . %,ﬁ M/(f?(}'/c?
ignature of Registered Agent Date -
If xigning un behalf of an entity:
Brian

Assistant Secretary .

Tvpad or Prinisd Nams

* # % FILING FEE: $35.00 * *+*

MAKE CHECKS PAYABLE TQO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE, FL 32314
CRIEQ45 (03112)

FLivdg - 5350023 ) Wabert Kluwesr Dulios



