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

Pursuart to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the Ivs of the State of Florida
in order to change its registered office or registered agent, or borh, in the State of Florida.

1. The name of the corporation: SBRUS, Inc

2. The principal office address: 8624 N Himes Avenue, Tampa FL 33614

3. The maiting address (if different): PO Box 271508, Tampa FL 33685

2/3/2003 P03000012481

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Gary J Johnson
TP
1208 W Charter Street T
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6. The name and street address of the new registered agent (if changed) and /or regisiered office 7 o
ife : W Im
(f changed) ;’* S =
Anthony J Giudicy N
_“:—; e
| g )
8624 N Himes Avenue m O

P.0 Box NOT acceptabie
Tampa, FL 33614

The street address of its n.Lllsu:red office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopied by i1s board of directors or by an officer so
authorized by the board, or the corporation has been notified 1n writing of the change’

A,{ W Karen Edwards, CFQ

Signature ol an olficer or Jirector Frinted or typed neme and Giile

! hereby accept the appumtmcm as registered agent and agree o act in this capacity,
rthér agree fo comply with the /;rows:ons of afl statutes relative to the proper and com ‘fﬂere perﬁ:rmancr
[/' my duiiés, and [ am mu’mr with gnd accept the obhganon af c{‘ pasition as registered agent. Or, if this
ocumeni is being filed merely to refiect a change in thé regisiered office address, T hereby confirm that the

corporauorr has been notified in writing of thif change.
/ 7 7/A7[3040

// lurc ol Registercd Agcm Date

[f signing on behalf of an entity:

Anthony Giudicy
Tvped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L045 (04/13)



