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STATEMENTY OF CHANGE OF RJ'.‘.GISTIIRED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607,0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ColOrado
in order to change iis registred office or registared agent, or both, in the State of Floridn.
1. The name of the corporation; Natlonal Information Solutions Cooperative, Inc.
2. The principal office address: 3201 Nygren Orive NW, Mandan, ND 58554
1. The mailing eddress Gf different):_ PO Box 728, Mandan, ND 58554
4. Date of jncorporation/qualification; ___ 6/23/2000  Document number: FO0000003685
5. The nsme and strect address of the cutrent registerad agent and registered office on file with the
Plorida Department of State; (If resigned, enter resigned)
CT Corporation Systam
o)

1200 South Pine Island Road —

sl z;r\

Plantation, FL 33324 Z &

2 2
6. The name and street address of the new registered agent (if changed) and Jor repistered office ?ﬂ) ﬂa‘;
(if changed): o %Qn ol
NRAI Services, Inc. x Qo
w B
515 East Park Avenue o B
PO Box NOT acoeprable - @
Tallahassee, Fl. 32301
The straet address ot‘ ltS re
a5 changed will be ide

%istered office and the strect address of the business office of its registered agem,
d PR Huly adopted
L4 iy gdcr

ils board of mctors or by an officer 5o
notified in wnting of the change.

Vem Dosch, President & CEQ
K Gl ah
aceept the appolntmant as vegisterad g g 1o aet in this
[!Ifunh.e); agre@ 1o co'PP mthe ro% fons jg
A ufm.!, ngl T Wi
acumem is bem m
corpuoration has

capocity,
/ u te.r relalive (o the praper an;i ¢
acce f the
tor c:ac}mn e m!

om Im perg;’nnance
gation of my posilion as régiiter
regzsrsre affice address,
in wr ing of thiy

ean naH

I' thist
aredy Cnfsron tha the
?Zzg%v//
If signing on behalf of an entity:
Jackie Bemu, Asslstant Sacretary
Typéd or Primed MName

* %+ FILING FEE: $35.00 % * *

MAKE CITECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
cazrms (8/08)

MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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