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STATEMENT OF CHANGE OF REGISTERID “o¢FICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6§17.0502, 607.1508, or 617,1508, Florida Stanures, rhis
statement of change is submitted for a corporarion organized wider the laws of the State of Florida
in order to change its registered office or registered agent, or borh, in the Stare of Florida.

1. The name of the corporation: EAST COAST RIGHT OF WAY MAINTENANCE, INC.

2. The principal office address; 717 Kevin Lane, Lenoir City, Tennessee 37772

3. The mailing address (if different);

4. Date of incorporation/qualification: 11/16/2004 Document mmber: 04000155874

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

McPherson, Wendy

1619 Long Meadow Road
: =
R 2
Fort Myers, FL 33919 Tt
e T o
e —
6. The name and street address of the new registered agent (if changed) and /or registered officdy 2, = ‘?n
(if changed): "r‘,?\-&' -0 o
Business Filings | ted PR
usiness Filings Incorporate ?l‘ﬁ '??
o3 P
515 E. Park Avenue %’r?. -
P.O. Box NOT acceprable b

Tallahassee, Florida 32301

The street address of its ;'e%jstcred office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resohition duly adopted by its board of directors or by an officer so
authyrized by fHe board. or the corporation has been notified in writing of the change’

Robert Smith, President

= of an officer or duecior Prmnied or fyped name acd haflé

L hereby accept the appointment as registered agent and agree to act in this capacity,

I furtheér agree 10 coniply with the provisions of all statutes relative ro the proper and complere

performaiice of my duties, and Iain familiar with and aceepr the obligarion of my position as registered
j'xgené. Or, if this dociment is being filed merely ro re?’lect a change Iy_: .rhf. regisiered office address, I
1ereby confirm that the corporation has been viorified in vwriting 6 this change.

4/ ~ 3rd day of January, 2014

Signature of Registered Agent Date

If signing on behalf of an entity:

Mark Williams, AVP
Typed or Printed Name

** * FILING FEE: S35.90 * * ~

MAXF CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL, 32314
CRIEQ45 (03/12)
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