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April 12, 2010

FLORIDA DEPARTMENT OF STATE

Division of Corporati
MORRIS & MCDANIEL, INC. wvision of Corporations

P. O. BOX 104
JACKSON, MS 39205

SUBJECT: MORRIS & MCDANIEL, INC.
REF: F01000006065

We received your electronically transmitted document. Howevexr, the
document hasg not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover shest.

The current name of the entity is as referenced above. Please correct
your document accordingly.

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 {(B8503) 245-6925.

Teresa Brown FAX Aud. #: H10000082531
Regulatory Specialist II Letter Numker: S510A00008930

P.O BOX 6327 ~ Tellahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuani to the provisions qf seciions 8070502, 677.0502, 607.1308, or 617.1308, Florida Siututes, (s
statement of change is submitied for a c«;rpm'an‘nn orgunized under the lews of the Stale of MISSESSIPPL
— in order 1o ehange ils regisiered office or registeved ugemt, or both, in the State of Florida.

1. The name of the corporation: MORRLS & MCDANIEL,_.INC.

2. The principal office address; 117 South Saint Asaph Strect, Alexandria, VA 22314

3. The maiting address (if different): P.O. Box 104, Jackson, M5 39205

4. Date of incorporation/qualification: 11/20/200} Document number: FO1000006065

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

CT Corporation System

1200 South Pine Island Road

Plantation, FL. 31324
et ~
6. The narne and street rddress of e new registered agent (if changed) and Jor regislered office 37, =
(if changed): rr: : =
. . P I
Corporation Service Company xm g
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Tallahassee, FL. 32301 - (; 4
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The street address of ils registered ofTice and the street address of the business office of its rcgis@wagcnr,'
as changed will be identical. 5{-;} —_
i o

Such chan yz?s guthorized by resolution duly a.do;)tcd 'l?y its board of directors or by an officer’ so
authnnmﬁf‘y the bozrd, or the corporation hag bea notified in writing of the change,
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 J-hereby occept the appointmenlj os registered agent and agree fo act in this eqpacity,

I furthér agree lo comply with the ravgiom of all stglutes relative (o the proper and compleie performance

af my duties, and f am familigr with and accepi the obligation of nry position as registered agen{, Or, if this
octiment is peing filed merely io reflect a change in the regisicred office address, T herely confir

corporgtion has Béen notified in writing of this change.

Service Company

i that the
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of Repistered Agen} (Daw}

Ifsi g on behalf of an entity:

: | {Typed or Printed %n‘m) - [

* % * FILING FEE: $35.00 * > *

MAXE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, 30X 6327, TALLAHASSEE, FL 32314
CRIE045 (B05)
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