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APR-15-2895 18:87 CT CORPORATION
h STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BQOTH

FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, §17.0502, 607.1508, or 617.1568, Florida Statutes, this
statement of change is submitted for a corporation orgenized under the lawe of the Stare of _S80/g1a
in order to change ils vegistered office or regisiered agent, or Both, in the State of Florid,

1, The name of the corporation;_1 =M Tilt-Up, [ne.
2, The principal office address: 208 Cart Bathlehom Road, Bathiehom GA 30820

3. The nuiling addrs (f different); Past Qffice Bax 333, Bethlahem GA 30620

_____ Document number: ¢ 2 54 p

5. The name and strest pddress of the current registered agent and registered office on file with the
Florida Departnant of State:

Dana R, Hanson

6328 NW 173rd Torrace -
s

Hialegh FL 33015 Ins3
=X

6. The name and strect address of the new registered agent (if changed) and /or tegistered office o
(if chanped): Mo
=

CT Corporaficn Systam en

3
A
¢ B G184 S0
a3 4

1200 South Pine Isiand Road S
(B.0. Bax NOT scceptable)

Plantation, FL 38324

a'l'ghe stmgeetd dd mc!;g‘ig mﬁisteted office and the street addrass of the business office of its registered agent,

5 & wis authorized by resohition dul ted by its board of dipecta [+ 3!
m‘:&hoqhm{eﬁg\:y thc%eurd, or theycarpomﬁon ggglpmti cxll in wriﬁr?g oﬁx:e cr}saa%l;;g 21 DILCRr 0

, W. Michaef DeLoach, Sr., Prasiden -

i of diri TGS OF [yped DAY 3 C,

Lhershy accept the appointment as registered agent and agree to oct in this capacity,
e 444 rosics %ﬁ sra?ﬁe.sg relaiive o the ;:g.:'gpgr c{n{i congﬂm perg}rrmance

1; _:"u;;fxg; gg:me tg fompi u;;'{h the It}lmvgmn: of dif sia i 7

2y, and [ am farmniligqr with gnd accept the obligation of wmy position as registered agent, if thiy
ocument ix hein n’e{; e} 1o reflect nge i th 1 J
B et Lefet /3 é';n nonﬁle eflect a ¢ £ regzs:ered};jice address, 1 hereby confirm thar the

viting of this Ehange.
: EFL i S f ¥ {Dmz}

If signing on behalf of an entity:
She&iﬂ Savage
[¥ i1
{Typodt or Pnmoed Name)
f® & FILING FEE: §35.80 + #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMATT ey TITUTORAM AC Aammme s W FA 7noe e T TOTAL FP.32

TOTAL P.&2



