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January 7, 1957

Florida Department of State
Division of Corporations :
P.0. Box 6327 N
Tallahassee, FL 32314 . ' i

Dear Sirs:

I enclose two Statement of Change of Registered Agent forms to
be filed with your office on behalf of Roberds, Inc. and Roberd

Insurance Agency, Inc.,: along with two checks in the amount of
$35.00 each to cover tiling fees.

Please file these documents as soon as possible and return
i file-stamped copies to me in the enclosed postage-prepaid envelope.
. Thank you for your assistance. Should you have any questions’ or

require additional i.ntomt.:lon, please do no‘l: henitate to contact
me.

s;l.ncériiy;

' PICKREL, SCHAEPFER AND EBELING
co., L.P. A. '

. Iagal Mli.ltunt

Enclosures
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Florida Department of State, Sandra B. Morlhl-, "

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

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of ___Ohio
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation is:

Roberds, Inc.

1100 East Central Avenue

2. The mailing address of the corporation is :
West Carrollton, OH 45449

J4P3S

SIHVRTY]

3. Date of incorporation/qualification: _September 7, 1984 Document number:
4. The name and address of the current registered agent and office:

33

[N}

Louis F. Berenucca

UM
aadga
S€:€ Hd Sltﬁims

HYL

4465 Gandy Blvd.

7

Ry

Tampa, FL 33611

5. The name and address of the new registered agent and office: (P.0. Box Not Acceptaﬂe:

Steven L. Sparkman
Carlton, Fields, et al.

One Harbour Place _

777 South Harbour Island Blvd.
—Tampa., FL_33602-5799

The street add fits registered office and the street address of the b fhice of its regist
ageem,aschmégse“h re%er office and the ess of the business office of its registered

Such change was %%thonzed by resolution duly adopted by its board of directors or by an officer so

oW a7

, chairman of vVice charman of the board)

Robert M. Wilson, Secretary

(Printed or typed name and title)

Having been named as registered agent and to acceft service of process for the above stated corporation,

Loy s e cpiimy et d gl g ot n o, T S
of m es,

and“l’ Jamil ia’;r with cept the obligation of my ﬂon as regfs%red!:gm 1. 4

//14/97

ignature
Steven L. Sparkman
If signing on behalf of an entity:

(1yped or Prinied Name) (Cepacity)
FILING FEE: $35.00

CRIEOS(1/5S)




