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B _Name and Address of Current Reglstered Agent ) 9. Name and Address of New Registered Agent
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10. I, being appolmod the regisiered agenl of the above named corporalion, am familiar with and accept the obligations of Section 607 0505, F.5.
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11. This corporation owes or haS pald the current year {See other side for information
Intangible Personal Property tax due June 30. Yes[d Nod an intangiblo tax.)

12. 1 cerlfy that | am an ollicer or director or the receiver or frusiee empowered 10 execute this application as provided for in chapler 607 or 617, F.5. | further centity thal when Hling
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