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TATEMENT CHANGE OF REGISTERED OFFICE OR REGISTERED
S 0iGE]!'\IT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 807.0302, 617.0502, 607.1508, or 6171508, Florida Sintutes,
this stavement of change is submitted for a corporatlon orgaized under the laws of the State of

Floridn in order to change ity registered office or registered agent, or boih, in the State
of Florida,

1. The niame of the corporation:_S2w Grass Transport, Inc

2. The principal office address:_ One Dole Drive Westlake Village, CA 91362

3. The mailing addresg (if different):

4. Date of incorporation/qualification: 06/29/1999 Docungent numbsr: PI9000058957
5. The name and street address of the current registerad agent and registered office on file with the
Fleride Depattraent of Stak:
Corporation Setvice Cornparty
1201 Hoyr Smeer
;“ ?}1 Ve
Tallahassee, FL 32301-2525 = L MY
6. The name and street address of the new registered apent (if changed) and /for ragisterudf;f%e (i?’/ i
changed): T o
C T Corpoaratiom System %a o {r\ '
o F. D
oo C T Corporation System I AT e S
5. Box or poronil eaithm: NOT Scaptroly - Td ;
1200 South Pine Island Rond, Plantation, Fiorida 33324 %3& f-4
The strect gddress af jtgemﬁista:md office and the sireet address of the business office of its rcglstmdé’{h
agent, a5 changed will be identical. Ed
Such ¢ « was amthorized by resolution duly adoptéd by its board of difectorg or by an officer so
o by the bomia o p deeclation ity adoptd by i board of of the changs
. f " MT Fitzpatrick, Vies President
W LtLE h at TLATH 271

31 .35 FoTEan Gras b
I t the i} istered
e;%iyr ac’:ce;g ki cadni%m as registe

ailme t and agree to act in this capacity.
gu and I am famifinr with and aceept the ﬁbfigation pich

&
the provisions of all stghutes relative iv the proper and complete

performance af my du 1y position as
r m'eg agent. " Oy, if this document is being filed mevely to reflect 7 change i the registered
oﬁé’a 2 LA 0 hat the car;gagmﬂ'on has ?’w norfied in w‘ign?zg of thzﬁhange.
cT Sy

By: 08/05/2005

{Sigrmturs of Regietered Agemt) Dzt
If signing on behgif of o entity:

Beot Feriaroe Assittant Seoretary
[Typed o Frisied Name) - (Capacity)

* % % FILING FEE: $35.06 * = «

MAKE CHECKS PAY ABLE TO FLARIDA DEPARTIENT O STATE AND MAL TO:
THYTION OF CORPORATIONS, PLO. BOX 6327, TALLAMASREE, FL 32314

FLOOE « 10/L801 € T Bptlien Cinline.



