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

FPursuant to the provisigns of sections 607.0502, 617.0502, 607,1508, or 617.1508, Fiorida Statutes,
the undersigned corporation orgemized under the laws of the State of _Flesida

submits the following statement in order to change Hs registered office or regisered agent, or both, in
e State of Florida,

1. The namp of the cosperation ;__Sadpyard Properties, Ino.

2. The mailing address of the corporation ;___ ¥.0. Bowt 1444

Mobile, BT, 36633 -
3. Date ofincorporation/qualification: _ 1 /40/1007 Docurstent raumber: _Bo70a002870
< The rams and addosss of the cunent registored agent and offics:

— Nathon B. Simpoon, Fud,
111 E. Middeon Stowabe Sulte 2300
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5 Thcmmunénddrmofﬁwmmed (if changed) and/or registored office (if chonged):
. 0. Box Not Acceptabile)

Janes W. Geodwln
460 N. Tmwon Street, Suite 2300
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g rgi wﬂﬁ"’%ﬁfﬁ“d offioe and the strvct addresy of the business officd of: registered -
: : - fomeulnadoried by its board of directars or by an officer.so
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T B'Bandisr, ., President | |
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