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STATEMENT OF CHANGE OE’REGISTERED OFFICE OR REGISTERED
AGENT OR. BOTH FOR. CORPORATIONS

- L

-

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.']508, or 617.1508, Florida Statutes, the

undersigned corporation orgarized under the laws of the State of Florida - -

submits the following statement in order to change its registered office or regisiered agent, or both, in the

State of Fiorida.
1. The name of the corporation is:

Pacific €onsixuctors, Inc. L

2. The mailing address of the corporation is; €877 Phillips Industrial Blvd. ' —
Jacksonville, FI. 32256 - : '

3.. Date of incorporation/qualification: _ 1-11-91 | Document number; _S25329
4_The name and address of the cmrentregxstered agent and office: L l

william E. Doyle ' o -

2210 Gulf Life Tower ol

Jackscnvilie, FL. 32207
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)
T

Hedrick, Dewberry & Regan, P.A., B rtgg%
> =
50 N. Laura St., Suite 2225 . . ) :ﬁg‘ = _'Z_?
. Jacksonville, FL. 32202 o < §
o g F MM
The street address of its registered office and the sireet address of the business office-8fits {gglst@i
agent, as changed, will be 1dentical. Qs =

Such c_hzg{aigbe was authorized by resolution duly adopted by its board of directors or §¥n 6Eﬁ_cer 50

/W il N R

(Signature-ofen officer, chairman or vice chairng@n.of-the board)

Maylon Boatwright, Executive Vice President and Secretary/Treasurer
{Printed or typed name 2ad title)

Having been named as registered agent and to accept service of, ?rocess for the above stated

corporation, I hereby accept the appoimment as registered agent and agree o act in this ccgacily.

I farther agree to comply with the provisions of all statutes re%atrv‘ e 1o the proper and complete
erformance of my duties, and I am familiar with and accept the obligation of my position as

registered agent. /. , e
-~
V.0 D a < /_)/f 7
Jeffréay C%@a\n Attorney .
{Typed or Prmted Nemey —_____~ B - - (Capacity) L o

* » » FILING FEE: $35.00 * * *
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