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PREMIER

CORPORATE SERVICES, INC.

FILING REQUEST

FLORIDA SECRETARY OF STATE

Type of Filing: CHANGE OF AGENT

Subject(s): SEBESTA BLOMBERG & ASSOCIATES, INC.
Form(s) Enclosed: STATEMENT OF CHANGE OF STATUTORY AGENT
Supporting Document(s): NONE

Check Enclosed: CHECK #15695 FOR $35.00

Return Via: REGULAR MAIL

Filing Method: T ASAP l

PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank you!

Sue Brodtmann
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, 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 both, in the State of Florida.

o
=y
1. The name of the corporation: Sebesta Blomberg & Associates, Inc. ‘{% {2;:_';
x
. (3
2. The principal office address:_2381 Rosegate, Roseville, MN 55113 L 'é/vf
F— =57
™ S
.3 %%C
3. The mailing address (if different): = L
—~ -5’&,
R B
ra .
4, Date of incorporation/qualification: 05/10/2001 Document number: _F01000002526 - .

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

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NRAI Services, Inc.

526 E. Park Avenue
(P.O. Box or perscnal mailbox NOT acceptable)

Tallahassee, FL 32301

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

Such change was authorized by resolution duéy.adop_tgd by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

Dean R. Sharpe, Vice President
ignafurg ol an oliicer gf director) TPriitEd or kyped name and E)

I hereby accept the appointment as registered agent and agree to act in this capacily,

I furthér agree to comlply with the provisions of%ll stautes relative to the proper and complete pﬁzformance af my
uties, and I am familiar with and accept the obligation of my position qs regtstered agent. Or, if this document is

being filed merely to reflegt a change in the regisfered office dddress, I hereby confirm that the corporation has

been hotified in writing of this change. .

:yF:AI SGNWC- /%,W &*{}0\‘{

{Signature of Registered Agent) {Datc})

If signing on behalf of an entity:

Sue Brodtmann Asst. Secretary ,
(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

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



