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

this statement of change is submited for a corporation organized under the lavs of the State of
Florida

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

1. The name of the corporation; D & R Marine, of Crystal River, lnc.

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or §17.1508, Fiorida Statutes,

2. The principal office address: 4531 N. Willams Avenue
Crystal River, FL 34428

3. The mailing address (if different); %37Me

4. Date of incorpotation/qualificatiop: __ ¥ 64
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5. The name and streef address of the ourrent registered agent and registered office on fils with the o
Florids Department of State: 2

Claire A. Titus

849 Kings Bay Drive

Crystal River, FL 344233

6. The name and siveet address of the new registered agent (if changed) and /or registered office (if
hanged}:
cbanged) Lezglia J. Bamett

£01 Bayshors Boulgvard, Sle. 700

[P0, Bon or prowonal matlbox NOT scoepiabley
Tampa, FL 33608
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c;%Lsnt%redl office and the street address of the business office of its registered
: cal.

arized by resolution duly adopted by its board of di
@ hoard, or theycorporation hag begg m:atiﬁv s iti

%-cctors or by an officer so
ed in writing of the chanpe.

Paul D. Loughridge
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I hereby accept the appgintmeni as registered agent and agree to acy in this capacity,

L fert g?" agz’g o c:;wn{gba with the pro%giom of all smtu.tesg?glatfve to the pro, ‘zr ar?{} complete
performarice of my duties, and I am familiar with and accept the obligation of my position as
registered ggent O, y%‘;‘;zs document is being filed meretg» to reflect a change in fge registered
oss, [ hereby conflrm that the corporation has been notijq:ed in

CF i,

writing of this change.
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If sigmi chalf of an entity:
{Typed ar Printed Name) {Capucity}
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