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AUG. 52003 4:49PM  CORPORATION sv¢ cO ' BOND, 454635, )

STHATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERYD
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 817.0502, 607.1508, or G17. 1508 Plorida Siatutes,
this statement of change is subitied far o corporation orgatized under the lows of the Staz of

Selwvame 1 order to change i3 registered office or vegistered agent, or botk, i the Stete
af Florida.
1. The name of the corporation: CORPRIBRICA., ING.
2. The principal office addresy ¢/e Soxpoxaiisn Servige Quupany, 1203 Fave Stregy
Tgllzhanses, FL 32361
3, The mailing address (if differenf);e/o Corpoysciag Servica Company. 1204 Hays Stcest,
Tulpkeoses, FL 33303
4, Date of Incorporatfon/quaPfication: Maxch 22, 1530 Docurmentrmmbes: 2508 -
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