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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, d17.0302, 607.1308, or 617.1308, Flortda Statutes, this

statemerdt of change is submiitted for a corporation organized under the laws of the State of | TENNESSEE
in grder to change ity registered office or registered agent, or both, in the Rtate of Florida.

). The name of the corporation: RICHARDSON TURNER CONSTRUCTION COMPANY, INC.

2. The principal office addreas; 10425 COGDILL ROAD, SUITE 100, KNOXVILLE, TN 37932

3, The mailing address (if diffecent):
4, Dede of incorpamtion/qualification: 3/19/2004 Document mmber._F04000001534
5. The name: and street address of the current registered agent and registered office on file with the

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street addrean of the new registered agent (if changed) and /or registered officc
(if chenged). =1
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Sigpextor of Rogrsterrd Agend Dhats:
If signing on behalf of an cutity:

Delanie Case, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typad tx Prioted Name
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
o h)!A.le: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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