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STATEMENT OF ¢HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of NOTth Carolina
._ in order to change ils registered pffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Robert M. Stafford, Inc.
2. The principal office address; 8115 Harris Comers Parkway, Suite 230, Charlotte, NC 28269

3. The mailing address (if different);_18001 W. 106th St., Suite 300, Olathe, KS 66061

4. Date of incorporation/qualification: ____10/16/1981  Document number: 850731

5: The irame and street address of the current registered agent and registered office-on file with the
Florida Departrent of State; (If resigned, enter resigned) )
Conrad J. Marshall s B >
e e
T T, & T
227 South Calhoun Street _ T8, e ’%w
o T
s Al Y
Tallahassee, FL 32302 W L
P . % {ﬁ
6. The'name and street address of the new registered agent (if changed) and /or registered office B C?./
(ifchanged): %‘1% e
Corporation Service Company 2

1201 Hays Street

P0. Box NOT scotptatle
Tallahassee, FL 32301

The street addiess of its _'rea%i'stered office and the-street address of the-business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizé e boarg 1€ coporation has been notified in writing of the change”

| M. Gayle Lacier, Secretury

Sigduhirs 5T A §rid

[ hereby accept the Uppointment’ as registered agent and agree lo act {n this capacity.,

1 furthér agree ta comply with the provisions.of all statutes relative to the proper and cong:lere performance

af my duties, and I am jamiligr with aceept the.obligation of rgry J2. srtto%as re%istere
ocument is ﬂez‘n file merec?; to refiect a change in the registere o;jgce a A

corporalion

agent, Or, if this
idress, 1 hereby égonﬂm rﬁa{IZe

as beeri notified in writing of this change,

----- DN, AN

gnelure of Xegistered Agent

If signiftig on behalf of an entity:

Corporation Service COmp&iny
Typed or Printed Name

» % % FILING FEE: $35.00 * ¥ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 323 14
CR2E045 (8/05)



