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CT CORPORATION

April 3, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re: Crder #: 5821768 SO
Customer Reference 1:
Customer Reference 2:

!

Dear Secretary of State, Florida:
Please file the attached:;

=P.B.N.B.T., Inc. (FL)
- Change of Agent_
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Katrina Forsman
Fulfillment Specialist

Katrina_Forsman@cch-lis.com

440 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7615 _
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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 Florida

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 ; P.B.N.B.T,, Inc.

2. The mailing address of the corporation:_ |25 ':J_Usf’(ﬂ" /)\WMUE, SJ“H(" [OC}
Polm Reach, Florida 334806

3. Date of incorporation/qualification: 1/16/1997

—1 2
Document number: P97000008360 S
™ F

- -

4. The name and address of the current registered agent and office: T =
57 -n
I 1 ——
Herbert C. Gibson . ol w o

- 54

e o o

303 Banyan Blvd., Suite 400 = =

- e S

West Palm Beach, FL 33401 N =ZE =

5. The name and address of the new registered agent (if changed) and/or registered office (if chgge'd): -

(P. O. Box Not Acceptable)

C T Corporation System

¢/o C.T Corporation System, 1200 South Pine Island Road,
Plantation, Florida 33324

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

street address of the business office of its registered
Such change was authorized b
authorize e boagpd.

y resolution duly adopted by its board of directors or by an officer so

0 3 /2.1 /87
ofan o cer,@ainmm or vice chairman of the board) Date)
N Lov Aupersed ce
(Printed or typed name and fitle) T

Having been named as registered agent and to accept service of process for the above stated
f%p%mnon, I hereb

ereby accept the appointment as registered agent and agree to act in this capacity.
riner agree to comply with the provisions of all statutes relative to the proper and compfgre
performance of my dutiés, and I ain familiar with and accept the obligation of my position as
reg_zstered agent.
g Corporation System
Y.

{Sighanire of Registered Agent)

Dae)
If signing,on behalf of an entity: o

JCIN ROIDFN

(Capacity)
* % * FILING FEE: $35.00 * * *
CRIE045(5/00)

DIVISION OF CORPORATIONS
FLGOG - 0911701 C T System Ouline

P.O.Box 6327?7 TALLAHASSEE, FI, 32314



