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ACCOUNT NO. : % ,0000032

REFERENCE : 154787 72895954

AUTHORIZATION :

ORDER DATE : October 23, 2001

ORDER TIME : 1:47 PM

ORDER NO. : 154787-005

CUSTOMER NO: 7289954

CUSTOMER: Mr. Paul Mcdonald lupuoaEs2lzi——5

Florida Insurance Sexrvices,
700 22nd Place

CHANGE OF AGENT

SALFORD INSURANCE AGENCY INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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XX PLATN STAMPED COPY

CONTACT PERSON: Ellyn Herndon -- EXT# 1145
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EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STAT N AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 61 1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

Flopibp
submizs the following statement in order to change its registered gffice or registered agent, or both, in
the State of Florida.
1. The name of the corporation :

SALFORD TINSUVRANCE _A6ENCY Tye.

[30]
2. The mailing address of the corperation :_{ <3¢

JoNATHAN'S TR .
VERy BehtH FL. 32963,

3. Date of incorboraﬁoxﬂquaﬁﬁcadon: s 18 99. Document numbet: P ??0 000 4;623 é
4. The name and address of the current registered agent and office: '
AL Hebonhuw
130) JONATHAN'S TE.
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Y

2= B 1
Vego Bencl  FL. 3293, TF o T
5. The name and address of the new registered agent (if changed) and/or registered offic

(P. O. Box Not Acceptable)

i changed)i )
U= 'g° )O
P R
Corporation Service Company %Z T~
= oo
1203 Fays Street =
Tallahasses, Florida 32301

The strest address of its registered o
agent, as changed, will be 1dentjcal.

Such change was authorized
authorized by the board.

ffice and the street address of the business office of its registered
esolurion duly adg,

its boarnd of directors or by an officer so

.

(Siguatare of an o airman or vics-efiruan of the board)
AL MedonAth — feesiment
(Pribted or typed oame end title)
Having been named as r

; egistered agent and to accepi service of garocess Jor the above stated
corporation, I hereby accept the appointinent as registered aglen a

I further agree to camgly with the provisions of all siatutes relative to t
performance of my duli

nd agree to dct bé’ this cdpdcify.
i{e e proper dnd co ele
es, and I am familiar with and accept the ob!igatrfo‘zr;. cf o
registered agerL_ﬂ .
i

my position. as
(Slguatate of Regsiered Ageat)

/yw/z,mv

L4511 M
I signi behalf ity:
igning on behalf of an entity

0¢. 2. .

(Date)

7 regeryy < O DBaced ‘ 4¢<r _I/-}?
(Typed or Printed Namic) Capaciis)

CR2E045(3/00)

* % # FILING FEE: $35.00 = * *

DTVISION OF CORPORATIONS P.C. Box 6327 TALLABASSEE, FL. 32314



