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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Dunn Southeast, Inc.
(Name of corporation) ”’"

DOCUMENT NUMBER:_F0000000095¢ : : - .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sabrina Tillapaugh

(Name of person)

US CorpWorks Inc.

{(Name of Iimm/company)
1628 Pennsylvania Street _
(Address})
Denver, CO 80203
(City/state and zip code)

For further information conceming this matter, please call:

Sabrina Tillapaugh at({ 888 ) 967.5799

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: ) .  Street edmm
Ameﬁent Section . Amendment Section

Division of Corporations _ Division of Corporations
P.O. Box 6327 " 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)



US CorpWorks inc.
1638 Pennsylvania St., Denver, CO 80203

p. 303.393.8800 f. 303.393.8900 {: 888.967.5799
www.uscorpworks.com

May 13, 2005

Via US Mail

Division of Corporations
Florida Department of State
P. 0. Box 6327
Tallahassee, FL 32314

Re: Dunn Southeast, Inc.

To Whom |t May Concem:

Enclosed for filing in your office are the following document(s) afong with a check
covering your fees:

Change of Registered Agent

Flease call the toii-free number listed above if for any reason, the filing(s) can not be
made.

Thank you for your time and consideration in this mater.

Sincerely,

Subig, b

Sabrina Tillapaugh

AN AFFILIATE OF NATIONAL REGISTERED AGENTS, INC.



4.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
CORPORATIONS | B

Pursuant to the provisigns of sections 607.0502, 617.0502, 607.15G8, or 617.1508, Florida Statutes, this statement of

change is submitied for a corporation arganized under the laws of the State of Missouri inorder

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

1. The name of the corporation;_Dunn Southeast, Inc,

2. The principal office address: 800 Mount Vernon Highway, Suite 200, @:!_a_nta, GA 30328 _

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/17/2000 ______Document number: _FO0000000951

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

CT Cerporation System ] . . ‘ Pty

1200 South Pine Island Road o P
. - e g
Plantation, FL. 33324 B _ e <
6. The name and street address of the new registered agent (if changed) and /or reg1ste_red office R R+~

(if changed): -

NRAI Services, inc.

2731 Executive Park Drive, Suite 4
"(P.O. Box of personal mailbox NOT acceptable)
Weston, FL 33331

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

Such change was authorized by resolution ucliy_ adopted by its board of directors or by an officer so authorized by
¢ boaxd, or the corporation has beenMotitied in wiiting Of the change,

j Jeffery B. Hicks, Secratary
Al OL3ICeT OF GIIeCIoT) - - (Printed ot typed name and Hie)

{ hereb) accept the appointment as registered agent and agree o act in_this capacity.
{qurther agree te comply with the provisions of%v]l statutes relative to the proper ard complete performance of my
uties, and I am jamiliar with and accept the obiigation of my position gs registered agent. Or, if this document is
being filed merely to reflect a change in t ed office address, I hereby confirm that the corporation has
beer notified in Writing of this charge.
NRA] Services, Inc.\

by:

. - . 05/02/2005
[Signature bl Reglstered Agmt& S - T lDate)

If signing on behalf of an entity:

Michael Mirrione o ] Assistant Secretary
(Typed or Printed Name} o ST " (Capacity)

* # * FILING FEE: $35.00 * * *

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



