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’ S'I“\‘I'EMENT OF CHANGE OF REGISTERED OFFICE OK REGISTERED AGENT OR BOTH
FOR CORPORATIONS ‘

Pursuant to tha provisions of sections 607.0502, §17,0502, 6071508, or 8171508, Florida Stututes, thiz
statement of change is submitted for a corporafion organized under the laws of the State of LA
in order fo change its registered office or registered agent, or both, in the State of Floride,

i. The namc of the corpormation; HILLER SYSTEMS INCORPORATED
2. The principal office address: 3245 WEST FAIRFIELD DRIVE
PENSACOLA FL 32505

3, The mailing address (f different): P.O. BOX 81508
MOBILE AL 36691-1508

4, Date of incorporntion/quatification; ___05/01/1981

Document number: 849004

S. The name and street addresa of the eurrent registered agent and registered office onfile with the
Floridn Depurttnent of State: (If reaigned, enter resigned)

ROBINSON, C. FREDERICK

. o
3245 WEST FAIRFIELD DR, ?_’;{ E
e
PENSACOLA FL 32505 US zx = T
> o= ——
T
6, The name and street address of the new registered agent (If changed) and for registered office P o ~ I""
(il changed): :11 o m
. -n e
NRAI Services, Inc. gg = )
2731 Executive Park Drive, Suite 4 g;;; pe
PO, Bow NOT accepubie T

Weston, FL 33331

The sirget pddress of s ;cﬁistcred olfice and the sireet address of the business office of its registered agent,
us changed will e identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
nuthorizcﬁ%'y the board, of rhcyco:pomxion hng l:m:r{J notitied wrigng otrtlw chnngc“./

_@% David Watkins, Seer. 4 Tress
TERRTE OF RO BIDCCK W tareslor

T Tied OF Tyred ROmE a1 e

I hereby accept the appointimeni as regisiered agent and agree 10 act in this cupacity.
I furthér dgréré to mﬁﬁ"’ with the fi'ovisions oj‘%u L3 mresg‘ re?arfvc fo the proper and cmrg;lere performance
of my dutles, and I am famifiar wilh and accepit the obiigation of my position as mgwmrc agent, OF if thix
ociiment I5 ﬁamg Siledl merely to reflect o change in the regisicred affice address, ] hereby Confirm that the
corporatiog has been notified in writing of this change,

L/ 5 [0 2

e

tered Apmnt

£ on behalf of an entity:

Kristen Rahm, Asst Secratary ta NRAI
Typed or Prutied Name

** % FILING FEE: 335,00 % *

MAKE CHECKS 'AYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)
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