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, COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: U.S. Surveyor, Inc.

(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Joelle Churik
(Name of Person)

NRAI Corpoerate Services, Inc.
(Firm/Company)

200 West Adams Street, Suite 2007
(Address) Joeldilhurk

Chicago, IL 60606
(City/State and Zip Code)

For further information concerning this matter, please call;

Joelle Churik

at ( 800 3 934-2556
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

D$35.00 Filing Fee 1$43.75 Filing Fee & Certified Copy

INHS23 (08/05)



RECEIVED

10 NOV -8 AM 8: 5L

FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 26, 2010
NRAI CORPORATE SERVICES

CHICAGO, IL 80606

% JOELLE CHURIK b\
200 WEST ADAMS STREET - SUITE 2007 )QI\V/
'{\.’

SUBJECT: U.S. SURVEYOR, INC. AN
Ref. Number; FO1000004050 / &\‘(\ S‘(\\\‘(\%

We have received your document for U.S. SURVEYOR, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 410A00025319
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _irdians
in order to change Uts registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; U.S. Surveyor, Inc,

2. The principal office address; 4829 Riverwind Pointe Dr., Evansville, IN 47715

3. The mailing address (if diffzrent):

4, Date of incorporation/qualification; 08/01/2001 Docurment number: - 010000004050

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

CT Corporation System

1200 S. Pine Isiand Road

=

Plantation, FL 33324 = i3

2 z7

]
6. The name and street address of the new registered agent (if changed) and Jor registered office ¢ 3%1
(if changed): @® Q—x‘r’“
. e Mo
NRAI! Services, Inc. x

w X

2731 Executive Park Drive, Suite 4 o 2=

{P 0. Box NOT scceptable) - %""‘

Weston, FL 33331

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

Such change wgs authorized by resolution duly adopted by ity board of directors or by an officer so
autharized by theghoard,

the corporation has been notified in writing of the change,

_Mq_ch.aeﬁ,n_l%_b:%}dtmaq‘br_ﬂesj.dent
I or Typed nams and titic

[ hereby flocept ¢
I furthéfagree tfcomply with the provisions
. of my duties, I am familiar with and accept th
ociment Is being Jile

appointment as registered ;zgem and agree to act in this capacity,
)

all statutes relative (o the proper ar?é com

: ! ;Iele performance
e obligation of n}v position as registered agent, Or, if this
mere‘!{v to reflect a change in the registered o

éen notlfie :

! . \ffice address, T hereby confirm that the
corporation has in writing of this change.

NRAI Services, Inc.

Chyuke w/22{10 —
ageni acoepnng appolnimen ! I (ate)

ssistant Secretary

FILING FEE: $35.00
Make checks payable to Florida Department of State and mail to:
Division of Corporations P. O. Box 6327 « Tallahassee, FL. 32314

INHS23 (08/05)



