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

Pursuani t the provisions af sections 607,056G2, 617.0502. 607 1508, ar 617, 1508, Florida Sratuies, this
statement of chunge is submitied for u corporation organized under the laws of the State of Missouri

in urder to chunge iis registered office or registered ngent, or both, in the State of Florida.

1. The name of the corporation; MUrPhy Company Mechanical Contractors and Engineers
2. The principal office sddress: | 239 N. Price Road, St. Louis, MO 63132

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/20/76

Document number: 836379

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)

NRAI Services, Inc.

1200 South Pine Island Road
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6. The name and strect address of the new registered agent (if changed) and /or registered office e E @
{if changed): f"(." w
. . Mo -
Registered Agent Solutions, Inc. r'"é;g =
155 Office Plaza Dr. Suite A
PO, Box N acceplable
Tallahassee, FL 32301

The street uddress of its _ru%
as changed will be identica
Such chan

authorizec

istered office and the sireet address of the business office of its registered agent,
te was authorized by resolution duly ado

| y adopted _b'y its board of dircctors ar by an officer so
1y the boaril, or the corporation has been nolifie
74,1 )(.:—~

d in writing of the change.
Robert L Koester, Secretary & CFO

Signadurc ol 3 allwa or ievim Finial or typed wame and e
Lherehy accept the gipainthient as registered agent and ugree to acl in this capacity,
[ further agree to ghinply whih the provisions of wll staimey relaiive 1o e proper aid compleie

oformance of ud dutics god 1 am frmiliar siil e aecept the obligation of my Peition ax regixiered
Q) Or. if fhiyf dererundinn is being filed merely (o reflect a change im the regisiored office addiess, |

; [ rartieny furs been otified in writing af tfis ehange.

Registered Agent Solutions, Inc

Typeod oo Pranted Name

***FILING FEE: $35.00 % « «
MAKL CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Ml 1O DIVISION OT CORPORATIONS, I
CR2EOES 401

L BOX 6327, TALLANASSEE, FL 12314



