!

3 :
' Divifion§f Coporations Page | of 1
lovigla Dépa t of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it ss a cover sheel, Type the fax audiz aumber (shown
below) on the top and bottom of all pages of the decument,

(((H10000256511 3)))

I

H100002565113ABCY
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
zenerste another cover sheet.

[P P

TO:
Division ©f Corporations
Fax Number : {8850)617-6380
From:
Acgounc KName 1 C© T COQRPORATION SYSTEM
Accaunt Rumkaey : FCADDOCDDOZ2Y
Phonea ; (8850)222-1092
Fax Numher . {845Q)878=-5168

++*Enter tha email address for this bupiness encity to be used for future
unnual repoert mailings. Enter only one email address pleacge. *w

Email addrasa:

od < e A o i = 1+ At £ s 1 3 s 1e s e -

= E’%Q _ g
8 & S REGISTERED AGENT CHANGE o
> T T AMERICAN GENERAL HOME EQUITY, INC, »

N !,L; | . 1
‘!IJ o R Certificate of Status g "
(o i—‘i;":_"g lCeniﬁed Copy | 0 Ty
w B 53 Page Count___ ) 03 o o
xS B )
Electronic Filing Menu  Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 11,2 9@&9/(\/



COVERLETTER

TO: Amandment Section
Division of Carperations

Americen Genera) Home Bquity, fne.

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: P24345

The enclosed Statement of Change of Regisiered Office/Agent and fee ars submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Name of Contact Person

Firm/Company

Address

Chiy/State and Zip Code

thlythe@agfinance.com
BE-mail address: (to be used for future annual report notification)

For further information cangerning this matter, please cail:

at(

)
Name of Contact Person Area Cods & Daytime Telgphone Number

Encloged is a $35.00 cheok mude payabls to the Departmant of Stute,

Mailing Address: Stree [}

Amendment Section Améndment Seotion
Division of Corporations Rivision of Corporations
P.O. Box 6327 Clifton Building

Tallahagssa, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEDAS (W/05)

PLOOE - YN232002 C T Gywam Griing
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT Ok BOYH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Flovida Statttes, this
statement of change is submitted for & corporation organized under the laws of the State of Delewsre
in arder to change 1 registered office or registered agend, or both, in the State of Florida,

1. The name of the cogporation; Amocican Generat Hore Equity, Ino.

2. The principal office addyess:
601 N.W. BECOND STREBT EVANSVILLE IN 47708

3. The muiling address (if different);

4. Date of lnearpocationvqualification: 6/27/128p Docusment mumber; P24948

5 ﬁ‘l’wmmeandmutaddma of the current registernd agent and repistered offics on Gifs with the
Flonda Department of State: (1{ resigned, ontor resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET TALLAHASSEE FL 32301-2525

4. The name and strest address of the now registered agent (if changed) and /or registered office
(if changed):

C T Corporation Sygtein

ofo C T Corparation System, 1200 South Pine Island Roud
FIO, Bt NOT weceptibio

Plantation, Florida 33324

The street address Qctig\s ::aglismod office and the street sddress of the business office of its registered agent,
as ¢hanged will be idennical.

ay authorized lutlon duly adopted by its board of dipectors or by an officer so
e ?mard, or th‘z:yc‘:x%oomﬁon hag bee?mh edt?n writing om change,

Kimberly Breuniing, Vice President
nted ar s A

by aceept the appointbent s rexivlored agent and agree to act in this capacity,
5 2 o, € provitions of ol me.rgraa ve (0 the proper ar?c,ico wle pe:ﬁ:;mance

ér agree 1 compl ; 5 4 1N

3}' my d::x?eg.s‘. :ng I a?gymﬂmi r Wlﬂl acgfpt the_o‘gligaziqu oj{ My position as re ;‘:rer’s?agam. ] if this
ocument is gﬁng filed merely to reflect a change in thé registéred office address, 1 hereby Confirm thal the

corporation aen notified in writing of this change. et

By: T Qppogtign Systom 11/2220:0 e
a T T " .
W
If signing on behalf of an entity: .
Asitiant Soqretary The e
Beboocs Bart N
Typad oc Printed Nume AR
* % % RFILING FEE: $35.00 % * * .
e
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATICNS, £.0. BoX 6327, TALLAHASREE, FL 32314
CH2EM45 (#/05)
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