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DEC-28-2004 10:45 CT CORFORATION P.B3/04

FLORIDA DEPARTMENT CF STATH
Glenda B, Hood
Secretary of State

December 28, 2004

EMPLOYERS SAFETY COUNCIL OF FLORIDA, INC.
50 CALIFORNIA STREET

ZATH FLOOR o it

SAN FRANGISCO, TA 941ilTE ‘““*"*-\L e
SUBJECT: EMPLOYERS SAFETY COUNCIL OF FLORIDA, INC. >
REF: V55030

pame T

[Le—

Wa recelved your electronically transmitted document. Howaver, the
document hag not besan filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaat.

| You have submittad an application which does not meet the current ﬂ_;af’”fﬂf{/r
: requirements of the Florlda Statutes. You may complete our current for
or amend your application to include the required information.

Plemse return your document, along with a copy of this letter, within 60
| days or your filing will be congidered abandoned.

, 1f you have any questions concerning the filing of your document, please
call (850) 245~6832

: m Dickey FAX Aud. #: H04000253372
Document Bpec;alzst Letter Numbar: S504A00071629

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florids 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
i
Pursuant to the provisions of sections 6070502, 17.0502, 6071508, or 5.”1.5‘0& Fbﬁdﬁ -S?ﬁ’wléy
this staternent of change is submitted for a corporation organized undey the Iaws of the State of
Florida in order o change tiy registered affice or registered agent, ar both, in the State
of Florida.
1. The name of the corporation:_Brmployers Safety Council of Florids, Inc
2. The principal office address:_ C/0 USA INSURANCE SERVICES CORP., 50 CALIFORNIA STREET, 24TH EL
FORT LAUDERDALE FL 33324 US
3. The mailing address {if different); 50 CALIFORNIA STREET, 2dth Floor
SAN FRANCISCO CA 94111 US
4. Date of incomoraton/qualification: $7/30/1992 Document nurabeyr; V35030
5. Tha name and sireet address of the current repisterad sgent and repistered office on Sle wi th?g}e <2
Florida Department of State: =S 0
Corporation Sarvice Company e g SRS
P oo e
1201 HAYS STREET 1 S
T i
TALLAYASSEE FL 32301-2525 A =
- . _c: R
6. The neme and street nddress of the new registered agent (if changed) and /or registersd af%’ef(lf =
changed): S @
C T Corporation System -
¢fd C T Corporation System
(F.0. Hok or persansl mwilbax NOT accoprable)
1200 Sowch Piste [stnd Rond, Plantation, Floride 33324
The street address of its r istered office and thz treet address of the business affice of its tered
ke cets otk istered 5 253 of the a of its regis
Such ch wag autho ed by resolution dul ado ted by ity bnard of directors or by an officer so
autho 4 boyi{z the corporatmn hau:!r 4 ﬁv Q change y
i 1 Knnz-Fn an, Assistané em:my
TTHAH OF wiE o of Lyped Sarms Az
I heraby ? rﬁe Din as registered agent snd agree 1o pet In this capaci
T further 'g fo coar’:gbr wmh the ra%mon.s of ail srammgrrec’atwe to the pro, and compleis
pez:fbrmance of my and I am fmzhar with and accept the obhgﬂtwn of my zz}:la::h\'xtu::rn as
cﬁi agenr on i zﬁ!.r document i+ being filed merel ta reflect a change in egiciered
affice , I hereby confirm that the corparatmn has g;en notifted tn writing of this change.
T Cprporati; em
By "'__ i’ December ‘2! 1, 2004
If signing nbe.bi‘fp:‘mc B{‘::ﬂm - S!-TETLA CLARK
14 1} orgn en . .
i Assistant Secretary
(Typ=d or Prinued Naie) (Capmeity)
**+ FILING FEE: 53500 **»
MAXE CHECKE FAYABLE 1O FLOKIIA DEf AR TMENT OF STATE AND MAIL 10
Drviszon OF Coxvananons, B0, BOX 6327, TALLARASSER, FL 32314
FLOG - (0 drC T Ry, Orlng
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