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. STATEMENI'OEéHANGE OFMMREDOMCEOR REGISTERED AGENT OR BOTH
. FOR CORFORATIONS

Pursiant 1o the provisions of zections 607.0502, 617.0502, 607.1508, or 617.1508, Plorida Siatses, this
Fatemert of change Iy submisted for a corporation organtced wnder tha ‘aws of tha St of Florida
In order to change tie regisiered office vr registered agent, or ok, in the State of Florida.

1. The narms of the cazparation; 55 spendent Delivery Servioes, T
2. ‘The peincipel offlos addcess; 11540 HIGHWAY 92 EAST SBFFNER F|, 33584

3, The madling addners (if diffocezrt);,

PO9000046195

4. Date of inoorporation/qualificstion: 5/20/1999 Doctimer 1 numbet:

5. The nawe and sireet address of the cuerent rogistored agent and registeied office or fle with the
Fiorida Departtment of Strbe; (I resigned, enter reaigned)

TAMPA-LAWDOCK, INC.
101 BAST KBNNBDY BOULEVARD TAMPA/FL/360C:

6. The name and sireet sddress of tho now rogistorod agent (if changed) ad for regiatored offive .
(if changex): - .

C T Corporstion System

o0 C T Corparation Syster, 1200 South Piue laland Rod
; ?-O.Bnl NOT sodipiaie

Plantaiion, Fiockda 33124

| mhwmm‘“dﬁf” and R oflu'resiu;vd agent,
Sogh s s putirioed b sschuion doly dptnd b boued of s o by anofficr g0
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ny: mﬁrc‘npmsug 2 ; ’ , |
If signing on behalfof an enity: -
Marie Edwards Asst. Secretary
o Pl A

MAKE GHECKS PAYARLE TO FLORIDA DEPARTMEHT: OF STATE
MAIL TO: DIVISION 01 CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
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