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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT QR BOTH F¥OR CORPORATIONS

Pursumat 1o the provisions of Sactions 607.0502, 6§17.0502, 807.1508. or 617.1508, Florida Statutes,
Florids

this sigtempnt of change is submitted for a corporation orgunized unday the laws of the State of
of Floride.

i order fo chemge its ragistgred offioe or registeved qgens, or both, in the State
1. The name of the corporation: EADS Sogerma Barfeld, Ine,

2. The pﬁncgpgl office address; 4101 N.W. 25th Street, Minmi F1, 33142

3, The mailirg addreas (if different);

4. Date of incorporation/qualification; 10/41/1946

Docurment number: l‘ 4“? ﬂ Zﬁf
5. The nime and sipect eddress of the current registered agent end registered offics on file with the ?;;'1-;.\ =
Florida Departinent of State: o g‘;_‘ =
Carperation, Secvics Compeny = T
hE, T
1201 Hays Street :E)T:f: - m )
L -0
Taflahassee, FL 32301 :‘?ﬂ 7;
L
6. The nam= and snest address of the new registered agent (if changed) and Jor registered office (if %’;6-_1 o
chapged): =m
< T Corpotation System >
¢/o T T Corporation System
(F.0. Box gr personal mailbox WOT acesprable]
1200 Santh Pine Islaad Rood, Plontotion, Floride 13324 ..
The street sddress of jts rqgistc;ed office and the street address of the business office of its registered
agent, as changed will be identical,
Such change wa3 authorized by resolution duly adopted by its board of djrectors or by an officer so
s.uthnri}ée the board, or the}'cmporaﬁon has beez? nouﬁed in writing of the change.
{S1gn - y RIUTTTE AL o7 YioE ERGFIan o ¢
1 hereby accept the appointment ar re,
i 2 é‘; agrg fo caqn%g[y witﬁ’;ﬁxe Pro

skidbe e ESEARBES (.F.0.
TP of YPEd TAME Snd
gistered a
Ferormence of my diities, eng f
reglrterea agdil.
affice address, I

ut and agree to acl in this capacity.
vistony of all sigiules relative to the proper aid complele
; ain familicr with end acespl the obligarign of my positioh as
Ob, if this docwmént is belng filed mera%v fo reflect'n change in ihe
hereby confirm that the corporatian has be
C T Corporation System
By: ; < Mark S. Eppl

¢ 1 regigiered

2n Horified inweiling of this change.
Vice- prﬂummﬁ *

{Signature &t Regiviéred Agany) and SBti’Ehl’y

I signing on bebalf of an entity:

(Datz)
{Typed or Primsd Name)

(Copactty}
* % & FILING FEE: $35.00 » * »

MAKE CHECKE FAYASLE TO FLOXIDA DISPARTMENT OF STATE ANT MAL TO:
Drvis1on o CorRPORATIONS, P.O. Bax 8327, TAULAKASSEE, FL 12314

TOTAL P.&2
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