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COVER LETTER

TO: Amcodinent Section

Division of Corporations
SUBJECT: UNIPROF HOMES INC.
Name o Corporation
DOCUMENT NUMBER: 32

The enclosed Stutement of Change of Registered Office/Agent and 1oe are submitted for filing.

Please return ol correspondence conceming this matier to the following:

~ Name of Contact Person

Firm/Compasy

— Addresy

“TTy/Siate and Zip Code

T-mai] address: (to be used for Tuture annual 1eport notification)

For further information coneerning this mutter, please calk:

at{

y
Namc of Contacl Ferson Aren Code & Dayume T elephone Number

Enclosed 18 a 535.00 check made payable to the Department of State,

Mailing Address: Stredt Address;

Amendment Section Amnodment Section

Division of Corporations Div:sion of Corporations
P.O. Box 6327 Clif:sn Building
Tallghasses, FL 32314 266" Exccutive Center Circle

Tullahassee, FL 32301

CRIED4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE O

LREGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 517.1508, Florida Statues, this
statement of change Is submivied for a corporaiion organized inder tie laws of the Stare of Florids

In order o change its registered office or registered agont, or both, in the Stare of Floride,
1. The name of the carporation; UNIFROP HOMES INC.

2. The principal office address: 280 DAINES ST, STE. 300, BIRMINGHAM Mt 48009

3. The mailing address (if different):

4, Date of mcorporation/qualification: 09/12/1977 Documunt nurmber: 345241
3. The name and street address of the current segistered agent and rephstered office on tile with the
Flartda Department of State: (IF resigned, enter resigned) .
b, a—
MILTON RINES [ e
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€. The name end street address of the new registered agent (if changed, and /or registered olfice i X O
(if changed): AT o
Vet
C T Corporation System %2_‘; £
om
¢/o C T Corparation System, 1200 Scuth Pine Islood Rord >
7.0 llox NO'T aeceptablo
Mantation, Florida 33324
‘The street address of its re
a8 changed will be identica

g|istcrccl office and the street address of the business office of its registered agent,
authoriz

Such change was authorized by resolution duly adopted by ity board of directo
fhor y the board, or theYcorpuratic!m hng bc:etgJ notified in writi:1g of the change.
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Lhereby accept the appointment as registered ageni and agree fo acl 'n ihis capacity,

! ﬁ:rthé\r)- cggrzle 0 c‘arﬁﬁ? with the ro%is'z'ans of 2&” smmre.xgrelarf_vc fer the proper and complete performance
‘r?{ my duties, and I am familiar with gnd aceept the abligation of my ppsition as rc%mer ageal. Or, f this
vewmens is bemg Siled mevely (w reﬁecr a ckqngﬁ in the regisiered oj)ice address, ) hereby confirm that the

corporation higs béen notified in writing of this change.

rﬁ or by an officer s0

C T Corporgion System
_By_%%%m———_ _IELQ !31{'2&11
e Chife Bryn
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*** FILING FEE: §35.00 % » v

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTIAENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, L 32314
CRIE4S (BIOS)
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