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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, §07.1508, or 617.1508, Florida Statutes.
the undersigned corporation organized under the laws of the State of Florids

submits tha following siatement in order to change its registsred office or registered agent, or both, In
the Srare of Florida.

1. The name of the corporation : Allmerica Benefits, lnc.

2. The mailing address of the corporation ; 440 Lincoln Swreet, Worcester, MA 01633

3. Dats of incorporation/qualification: 02/14/1597 Document rumber: _P7060014567
4. The name and address of the current registered agent and office: 2,
s
Henderson, Thomas N 1T ?‘?% "c;:‘—. ’f\,
A
101 Bast Rennedy Boulevard, Suite 3700 Tz D <
N (ﬂ

Tamps, Florida 33602 W % D

5. The name and address of the new registered agent (if changed) and/or registered office (if changed) ™ £
(P. 0. Box Not Acceptable} ol
2% P
C T Corporstion System =
v
c/e C'T Corpotation System, 1200 South Pine Ioland Road,
~ Plantation, Flotide 33324

The strect address of its registersd office and th £ i i i
Fhe st ot bt’i%enﬁcai. oo e street gddress of the business office of its registered

g;:&h chan wtg guowzed by resolution duly adopted by its board of directors or by an officer so

ci709/03

gnart of s , Chalrman or Vice CRimmAn of the boata)

Ariag Sproratary
K (Prmi tsknr?m name 3nd Tile)

Having been named as registered agent and to accept service of process for the abgve stated
%raﬁ o, I hereby accept the apﬁoir;npen: reg%fered aﬁifr;'tp and a j;e 1o act in this capacity.
_ erfree to compiyWith the provisions é? all statutes relative fo ffg proper and compieta

;:a f }g ftm gl ami! amiliny with and accept the obligation of my position as

y“ N i /] ; S e e u ca e P, -
L - & BALVSLA ABERTAQRAY | -
If signing on beha!f of an entity: i ASMITANT ERORETARY
eder Pl N} @ LA " i, N
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