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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE

Tax filing requirement and elects te do so.
{See criteria on back)
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [ change  [J Addition
NAME HICKS, FRED JR. NAME

sTEET ADDREss | 9712 LEWIS ROAD STREET ADDRESS

cry-st-2p | THONOTOSASSA FL 33592 CITY-5T-2IP

TILE O Delete TITLE [ Change  [] Addition
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