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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode !sland 02903-1335

BUSINESS CORPORATION
STATEMENT OF CHANGE OF REGISTERED AGENT
BY THE CORPORATION 8 -
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Pursuant to the provisions of Sections 7-1.1-12 or 7-1.1-107 of the General Laws, 1956, as amended, the E@dersngr.ed
~--corporation submits the following: statement for the -purpose of changing-its-registered agent and its registesed- oﬁ” ie-Hin Y
the state of Rhode [sland:
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1. The name of the corporation is Florists' Insurance Service, Iiic. :,
L
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2. The address of the registered office as PRESENTLY shown in the corporate records on fite with the@]od . ;:c 4d
Secretary of State is:

{115% wanmr‘l" A : Pau/fucke*‘R{ 02%6)

3. The address of the NEW registered offce |s _
1 4090an e lson Pile ¥ North Scituate, R 0288%- 1503

4, 'Ehg'riﬁ'me the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Isiznd
Seére‘iéry tate is:

vi Richa-td M. Divver
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5. The name %the NEW registered agent is:

"5%(:9&(;) Services, Inc..

6. The appointment of a new registered agent and the new regisiered office, as the case may be, shall become effecive

upon the filing of this statement, or on Uoem i) ,-aag, oS thic Slclemest
! {a date gdt crior to, nor tnore than 30 days after, fiing this statement)

7. The change was authorized by resolution duly adopted by its board of directors. [Strike if fnapphcable pursuant to

Section 7-1.1-51(1).]
FILED,

Date: _ 2/22/05 - Florists' Insurance Service, Inc.
AP R 2 1 2005 . intGorporate Name
By, ~] By | “ EI
‘ Its Presxde t XJ or lts Yice President
STATE OF _—Llliseis, - __GD_/E 3
COUNTY OF _Manisc)
F

Fowneow:lk ,onthis _ 980  day of . XS _ . personally appezred
before me Rotrvt E. A Clelnnd who, being by e first duly swom, declared that he.she
isthe  ~dho i yart of the corporation and that he/she signed the foregoing document as

such officer of the corporation, and that the statements herein contaiged are true.

. -_% Public

Cpmmissign Expires: Q=24 XD
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