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§. The above named enlity submits this statement for the purposs of changing its regisierad office of registered agent, or both, in the State of Florida.
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1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
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NAME BEATTY, DAVID O NAME
STREET ADDRESS | 430 SW 4TH AVE STRFET ADDRESS
ov-si-2¢ | LAKE BUTLER FL CITY-S5- 2P
TIME VP . , O velete me , [ change [ Atdition
RAME BEATTY, BRENDA NAME
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