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Malave, Erin M.

From: Susan Cashman [SCashman@carrierservice.com)]
Sent:  Monday, January 11, 2010 10:43 AM / “}(
To: CorpAddressChange o

Subject: Address chan ﬂ[f(
Please change the gddress for P09000103179 to: bhysical: 2730 Seneca Ave Ft Pierce, FL 34946/mailing: PO
Box 2553 Ft Pierce{FL 34954

Company name. Asgurance Logistics Inc
Regards, Susan 305-
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