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

Pursuant to the pravisions of sectlons 667.0502, 617.0502, £67.1508. or 617.1508, Florida Stanites, this
stalement of changs is submltted for a corporation organized under the laws of the State of NORTH CARGLINA
in order to change its registered office or regivtered ageni, or both, in the State of Flerida.

\. The name of the caporetion:_PETROLEUM SERVICE & CALIBRATION, INC.
2. The principal office sddress: 7973 VISTA VIEW DR.
SHERRILLS FORD, NC 28673

3. The mailing address (if different): 7873 VISTA VIEW DR.
SHERRILLS FORD, NC 28673

4, Date of incarporation/quatification: 08/22/2008 Document mumber: F 08000003696

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

DOYLE, PATRICK W, ESQ.
800 w. MORSE BLVD,, STE. 1
WINTER PARK, FL 32789

6. The name and street address of the new registered egent (if changed) and /or registered office "::
(if changed): =
NRAI SERVICES, INC. NI _
1200 SOUTH PINE ISLAND ROAD e
P.0, Box NOT sccopiable ; L
PLANTATION, FL 33324 =

f ia egistered office and the street address of the busincss office of is regiatered agent, =

d by mohnipn duly adopted by ity board of dlrect by an officer so
has beeii notified in vmtmg of

oy O 47 V
appaln regisiered la acl i m thw
u,“gégz};mj fanr!‘f:-' ég’ - Jan a:ﬁ .mrsd
% has bcen mdﬁmn wrm

If signing on behalf of an entity:
MICHELE HOLDEN, ASST SECT

ﬁ'fy;zr Frinta! Name
* * ¥ FILING FEE: 535.00 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL To: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (03/17)
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