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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 F fora lo.

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

1. The name of the corporation is: C, fl{ stal L&LE apﬂf wimfz.nf; TInc.

2. The mailing address of the corporation is:

P 0. Pex Ti0 Yinsacola  F/ F2593 _
3. Date of incorporation/qualification: l(}f i / Tie Document 11u111b€:1::.7__D 8600008 W?C/L/ o

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

A Colle Mol
192 N Palefey St S 14

Punsacela £l _325¢t o
5. The name and address of the new registe_red agent and office: (P. O. Box Not Acceptable)

N Cotler Maer
N2 5. Palatox (¢h {loar
Pensacala  Fi 32501

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such qhandgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. . ~

/4%/74”«/ Qi fop
_¢&ignature of an officer, chairman or vice chairman of the board) (Diate) o
. Collier Mot President

(Printed or typed narthe and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment as registered agént and agree to act in this ca[pacity.
I fiirther agree to comply with the provisions of all stgtutes relative fo tne proper and complete

performance of my dutiés, apd I am familiar with and accept the obligation of my position as

registered age =
%ﬁ 4l Joo EE

{Sipgnature of Registered Agent) T (Datej P

-

_—-{
If signing on behalf of an entity: OP'Z‘}

i1 438 00

(Typed or Printed Name) ] (Capacity) - -

(ERIE

# % % FILING FEE: $35.00 * * * =2
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