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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.7508, or 617.1508, Flavida Stattes, this
of North Carolina

statement of change is submirted for a corporation orgrmized under the laws of the State
in order to change its registered office or registered agent, or both, in the State of Florida.

JON BARRY AND ASSOCIATES INC.

|. The name of the corporation:
2. The principal office address:
216 LE PHILLIP COURT CONCORD NC 28025
3. The wading address (if different):
PO BOX 1158 CONCORD NC 28026
F01000005251

4. Date of incorporation/qualification: October 5, 2001 pocument number:

3. The name and styeet address of the currenr registered agent and registered office an file with the
Florida Department of State: {If resigned, enter resigned)

C T Corporation System

1200 South Pine Istand Road
Plantation, FL. 33324

Vi

34938

SVHVYTTY

‘43
S 40 &Y
g37

¥l

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):

National Corporate Research, Ltd., Inc.
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155 Office Plaza Drive
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Tallahassee, FL 32301

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 chiange was authorized by resolution duly adopred by its board of directors or by an officer so
128 beel notfled in writing of the chanac

authorized by the bourd, or the corpgration |
J Jon McCall, CEO

Printed or wped name and iz

Ry ure ot slicer or diree{r
I hereby avcept the appointment as registered agent and agree to act in this capacity.
{ furthér agree to comply with the provisions of ol statutes relative to the proper and complete
performance of my dutics, and I um fgmiliar vwith and gecept the obligation of my position as registered
agent. Or, ifahis documept is being filed merely o reflect a change in the regisiered affice oddress, |

¢
Drporatioit has been votified inwriting of this change,
J 2/4/4 ol
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hereby confifm that the

Signature of Remstered Agent
I siguing on beball ot an entity:

SEAN HONAN, ASSISTANT SECRETARY

Typed or Printed Name

* % * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, I'.O. BOX 6327, TALLANASSEE, F1L 32314
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