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COVER LETTER
TO:  Ameodment Section

Division of Corporations

SUBJECT: Pacer Marine, Inc.

Name of Corporation

DOCUMENT NUMBER; 3000014362

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing.

Please return all correspondencee coneerning this matter to the following:

Juhn Swiatkowski

Name of Contact Person

Pacer Marine. [ne.

Firm/Company
1355 Apex Rd

Address
Sarason. FIL 34240
Citv/State and Zip Code

johnsw@pacergroupnel

E-mail address: (10 be used for future annual report notification)

IFor turther information concerming this matter. please call:

Tl el ). es
Jolin Swiatkowskt at ( 94 | )X())n'i:u

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd ts a $33.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Amenﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CR2EN45 (11713



_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 6071308, or 6171508, Florida Statues, this
statement of change is submitied for a corporation organized under the laws of the Stare of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

. . - Pacer Marine. Inc.
1. The name of the corporation:

e _ . . 55 Ty
2 The principal ottice address: 1355 Apex Rd.

3. The mailing address (if different):

02/18/1993 PY30000 4362

Document number:

4. Date of incorporation/qualitication:

thy

. The name and strect address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

Joseph 15 Swintkowski

o

3330 brum Castle Pklwy Surusota, IF1. 34238 g
) o
- i
™ N
m L]
" . . i : . o
6. The name and strect address of the new registered agent (it changed) and Zor registered oftfice
{if changed): - v
o . Tt J
John Swimkowski Lm @
W
|

1555 Apex Rd,

PO Box NOT aceeptable

Sarsota, FIL 34240

The street address of ils j'cg]is[crud office and the street address of the business otfice ot its registered agent.
as changed will be identieal,

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or thgeorporation has been notified in writing of the change,

'76;4) // ,5) o L S ey

o
Sitfmature of an ofheer or digector I'rinfed o Tvped narme and oitle

L hereby uccept the appointment as registered agent and agree to acl In this capacity.
1 furthér agree o comply with the provisions of all statutes relarive 1o the proper and compliere performonce
rj/’ o dnties, and I am familiar w."/h and accept the obligation of my posinion as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registéred office address.” ] hereby confirm that the
corporation has béen notified in writing of this change.
= / F3 /Z} ez Z
4 F i
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” Stgnature of Registered Agent

I signing on behalf of an entity:

Typed o Printed Name
* x * FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, 1. 32314
CR2EMS (011



