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

Pursuant to the provision§ gf sections 607.0502, 617,0502, 607.1508, or 617,1508, Flovida Statutes, this
sratement of change is subminted for a corporation organtzed under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:__ SUPERTEST OTI, COMPANY

2 The principal office address;___205 5., Hoover Street, Suite 400, Tampa, Florida 33609

3. The mailing address (if different): Same

4, Date of incorporation/qualification: Novenber 15, 198Bocument number: H85348

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

L.M. Hughev

_
o 63
O
205 5. Hoover Street e G
= 2z
Tampa, FL 33609 - - oF
enF O
<
6. The name and street address of the new registered agent (if changed) and /or registered office  27¢:
chhangcd): : [ S—
D; -
J. Styles Wilson :t;%; -

205 8. Hoover Street, Suice 4§00
{P.O. Box NOT aerepmble)

Tampa, FL 33609

The street address of its reag_‘istered office and the street address of the business office of its registered agent,
as changed will be 1dentical,

Such change was authorized by resolution duly adopted 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!

Shirley H. Carter, President
(Frinted or {yped name ard ntlcy

f ereBy qocept the appointnent as registered agent and agree to acr in this capaci

a3

rthér agrée to comply with the, Bprovisiom' af all statutes relative 1o the proper an% complete ;uerformanée
of my duties, and I ant familiar with and acclezg: the obligation of rgy %gsz‘non s re%iszere agent. (r, if this
i

woument is befng file m_eredly_ta reflect a change in the registere ce address, | hereby confirm that the
corporation has béen notified in wriling of this change.
. .

R b il

{Dute)

{ ture of Hegistered Agent)

If signing on behalf of an entity:

** # TILING FEE: $35.00 * * *

MAKE CHEGKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



