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STATEMENT OF C}IANGE OF REGISTERED OFFICE OR REG!STERED AGENT OR BOTH :._.' .
s e, FOR CORPORATIONS '

B} Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.15 08, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Minnesota
in order to change its registered office or registered agent, or.botk, in the State of Florida.

1 The name of the corporation: ABRAHAM TECHNICAL SERVICES, INC.
2. Thﬂ prlnclpal office address: 12560 FletCher La.ﬂe Sulte 100 Rogers MN 55374

3, The mailing address (if different):

4, Date ofinco&oration/qualiﬁcation 12/28/2000 - | Document number: F01000000109

5. The name and street address of the current registered agent and chlstcrccl office on file with the
Florida Department of State:

bt ~
CT Corporation System za =
gl
1200 South Pine Island Road zm & 1
. - - I :’ ) —- ——
Plantation, FL 33324 % =
™
" 6. The name and street address of the new registered agenit (if changed) and /or registered office © = ¢ v o
(if changed): . 2 W <
i o e
Corporation Service Company S o

. i
1201 Hays Street :
(0. Box NOT eecepmblay

Tallahassee, FI. 32301

. The street address of its reqlstcred office and the street address of the business ofﬂce of its registered agent,
as changed will be identica

A hereby accept e appumrmem as regtstered g enr and agre o act in this capacity,
S furrher agree g comp! with the ravi ions g Istatutes relative to the proper and camcfiete pcrformanc'e

duti es, and I ant familiar with an acceptt e obligation of dy sition as re%l tered agenp. Or, if this
ocumem is being file mere;y fo reflect a change in the registered affice aa‘dres.s-, ereby confirm thal the

in writing of this change, -
b~ 1§~ (0

(Dats)

If signing on ‘behalf of an entity:

Sylvia Queppet, Asst. Vice President

CR2E045 (8/95)

* (Typed or Piinted Name)

* * * FILING FEE: $35,00 * * * -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




