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

Pursuant to the pmvmbm of sections 6070502, 6170502, 607.1508, or 617,1505, Fleride Statutes.
Yhe undersigned carporation orgeosized under the laws oftheSrmeof BIDRIDA

submits the following statpment in order to chunge its registered affice or registered ugent, or both, in
the Siate of Florida, :

L. The nawe of the corporation ;. UNIOUE FOENTNGS . TNC.

2. The mailing address of the corporation ;__20 S, Broed Stxest Brocksville, FT 32601
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5. The pama and addrcss of the new registered agent (if changed) and/or registered office (if changed):
' (P. O. Box Not Acceptabie)
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3, Date of incorporation/qualification: _D4/07/59 Document nureber; _E99000033142 & =
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4. The: name and address of the eurrent repiutersd agent and office; =4 '%‘r%
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20 S+ Erved Street
Brockeville, FL 32603
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