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(PREMIER

CORPORATE SERVICES, INC.

FILING REQUEST

November 26, 2003

FLORIDA SECRETARY QF STATE

Type of Filing: CHANGE OF AGENT

Subject(s): SECOA, INC. -

Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED AGENT
Supporting Documenl(s): NONE

Check Enclosed: CHECK #13288 FOR $35.00

Return Via: |  REGULARMAL

Filing Method: ASAP

_

PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
- Thank you!

Sue Brodtmann

i
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STATEMENT OF CHANGE 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
vhange is submitted for a corporation organized under the laws of the State of _Minnesota

to change its vegistered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: SECOA, Inc. =
2. The principal office address: 8650 109th Ave N, Champlin, MN 55316
3. The mailing address (if different):
4, Date of incorporation/qualification: 12/30/1981 Document number: 851399
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: -
o
3 —
CT Corporation System T - % E—i:%
=2 2=
1200 S. Pine Island Road 3 %E’;;_,
1 TF
_ _ ot
Plantation, FL 35324 _ __ - %‘éa’é_
. . . 32 G
6. The name and street address of the new registered agent (if changed) and /or registered office ~ »F
(if changed): . c}, :5: =
NRAI Services, Inc. ol
526 E. Park Avenue

(P-O. Box or personal mailbox No’i‘ acceplable)
Tallahassee, FLL 32301

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

Such change was authorized by resolution du(li}{
the board, or the corporation has been notified i

adopted by its board of directors or by an officer so authorized by
n writing of the change.

Mary T. Meister, Secretary

TSt — (Prinied or typed name and Hie)

L hereby accept thé appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions oj‘%ﬂ statutes relative to the proper and complete
uties, and 1 am familiay with and accept the ab]z}gatmn of my position qs'r

veing filed merely to reflect a change in the regis

been hotified in writing of this change.

NRAI Servi

performance of my
egrstered agent. Or. ift
ered office address, I here
ces,
(1 egistered Agent)

. if this documént is
y confirm that the corporation has
Lbslae2,
b/’ / ®
If signing onbehalf of an entity:
Jackie Sorman

ate} T

TIEe of an offider 8t director)

by:

X . n iﬁl‘\

(Typed or Printed Name)

Asgsistant Secretary

(Capecity)
* * * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



