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COVER LETTER
TO: Amendment Seetion

Division of Corporations

SURJ EC.I-:(‘Z:mksnn. Peirce & Co., Inc

Name of Corporation

DOCUMENT NUMBER:_P04812

The enelosed Stement of Change ol Registered Office/Apent and dee wre submitted for tiling.

Please return all correspondence concerning this matier to the following:

Robin Miller

Name of Contact Person

Cookson Perce & Co.. Inc.

Firm/Company

555 Grant Strees Suite 380
Address

Pittsburgh, PA 15219
Citv/State and Zip Code

rmidcooksonpuiree.coim

E-muil address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Raobin Miller 412 471-3320
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a §33.00 cheek made pavable to the Department of State,

Mailing Address; Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOI3 (041 3}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 6170302, 607 1308, ar 6171308, Florida Stutntes, this

statement of change is submitted for a corporation organized under the laws of the State of Pennsylvania
in order to change its registered office or registered agent, or both, in the State of Florida.

Coukson Peirce & Co.. Inc

I The name of the corporation:
_555 Grrant Street. Suiwe 380

2. The principal office address:
PO4ST2

Pintsburgh. PA 15219

Dacument number:

3. The mailing address (it differemy:
1/28/1985

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered otTiee on file with the
Florida Departiment of State: (It resigned. enter resigned)
CT Corporation Sysiem .
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1200 South Pine lsland Road C““-’
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6. The name and sireet address of the new registered agent {if changed) and /or registered otfice: = .
T
€
i

(if changed):
Danict S Henderson

909 10th Street 5. Apt 301
P.0 Bux NSO aceeptable

Naples, FI. 31102
ﬁislcr\:d oftice and the street address of the business office of its registered agent.
il

The street address of 1ts re
as changed will be identied

by resolution duly adopted by its board of directors or by an ofticer so
r the corporation has been notified in writing of the change!
Robin Miller CFO

Panted or bped name and tike

Such change was authoriz
authonized by the boar

Sigh e of an offeer or director
[ hereby dCeept the appoimiment as registered agent and agree to act in this capucity., )
1 Jurthér agree to comply with the provisions of all statutes relative to the proper and complete performance
ot my dwties. and Fam familiar with and accepr the obligation of my posinon as registered agent. Or, if this
being filed merely 1o veflect a chunge in the regisicred office address” T hereby confirm thar the

ied (n writing of this Change.
Daniel §. Henderson
Date

4
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e T

It signing on behalf ot an entity:

Elpnature of REpgistered Agent

Typed or Prmted Name
¥ FILING FEE:; 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2IENS (0313)



