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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Hovid o

submits the following statement in order to change its registered office or registered agent, 3{; b‘P i
the State of Florida. (5\
1. The name of the corporation is: Ji, 11:bbens Oor'pmajf on

2. The mailing address of the corporation is;__£ O BoxX 7475/3
Maflamd, £ 3279 4
3. Date of incorporation/qualification: Lt -9¢s Document number.’-Mlﬂ 0000 55 rLg

4, The name and address of the current registered agent and office:

Q@Eatﬂf&n Servicr Company _
B9Hort o Stee— / 20/ Hagys Streer”
Lt b ommrd —roary—3esn. Tallahassee, ¢ 3230/

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

Eira . fY\cqlaﬁ.
bos B!fM+ ’E&JD.

Bor. SPiN6s, FL 2270l - SHOS

Cy

s gé te{iecalll office and the street address of the business office of its registered
¢ 1dgntical.

resolutio:july adopted by its board of directors or by an officer so
G—(-77

(Signature of an officer, chairman or vice chairman of the board) (Date)

Lur G Meger  Fes deed Gt G 7

{{Printcd or typed name and title) (Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I reg Imply\ with the provisions of all statutes relative to the proper and complete

ce of d I am familiar with and accept the obligation of?

my position as

¢

il S,

’ /
(Signature of Regisicred’Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Nome) {Capacity)
CR2E045(3/96)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 25, 1997

J.R. NIBBENS CORPORATION
P.O. BOX 947513
MAITLAND, FL 32794-7513

. SUBJECT: J.R. NIBBENS CORPORATION
Ref. Number: P36000053789

We have received your document for J.R. NIBBENS CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908.

Teresa Brown
Corporate Specialist Letter Number: 597A00047422

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




