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TO: Amendment Section

TY 2
TRANSMITTAL LETTER | ‘f/( i s, <(<‘
‘ oA o

Lt %

Division of Corpaorations ‘%{‘o <. /‘2‘

7l ,{? J /.-' 00

S
SUBJECT: Mid-South Metal Systems, Inc. Q%;(c

POCUMENT NUMBER:_01000006532 N
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:

\J(/(JL/)/?Z&, %b&f

(Name of corporation)

{Narne of person)

JORTIME | Kooy 15 hove / /%mz{y

{Name of fism/company)

V0. (o G

(Addressy

WPSJ Winlsoe A VR

{City/state and zip code)

For further information concerning this matter, please call:

JCCMUQ_ me

{Name of person)

Enciosed is a $35.00 check made payabie to the Department of State.

fion
Division of Corporaﬁons

P.O. Box 63

Tallahassee, FL 32314

CRIZEDA5(09/03)

a KTV )M
(Area code tume telepione numl

Amondment Socion

Division of Corporations
409 E. Gaings Street
Tallahassee, FL. 32399
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S'i'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this statement of
change is submitted for a corparation organized under the laws of the State of _Georgia in arder
to change its regtstered office or registered agent, or both, in the Stafe of Florida,

1. The name of the OOIPOI'&&OR: Mid-Souih Metal Systems, Inc.
2. The principal office address:_138 Peachtree Parkway Byron, GA 31008

3, The mpiling address (if different);

4. Date of incorporation/qualification: 12/26/01 Docuinent number: _F01000006592

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

CT Corporation
1200 South Pine Island Road
P
Plantation, FI. 33324 N
E A 2
22 %«
6. The name and street address of the new registered agent (if changed) and for registercd office oA ot
: el A g
{if changed): VI - ™
=
LA m O
NRAI Servicas, Inc. f:‘gg‘ =
= @
2731 Executive Park Drive, Suile 4 o7 2
(P.Q. Box or 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 resolutiogfgiul adopted by ittﬁ boﬁrd of directors or by au officer so authorized by
th a0 hig 1e ec

e board, or the corpor g been no in writing of ange.
. [ T " .
P = ===  Cody Findley, President
= AT O BT dicctor) {PRated ot typed name and GHEY

I hereby accept the appoiniment as registered agent and agree fo oct in this capacity,

I furthér ?-ree fo comtpty with the provisions of all statutes relative fo the proper and corg{n!%‘e pe, }(l)rmm:ce of r}g’
. Or, ifthis nt is

being filed merely to reflect a change in the registered affice dddress, I hereby confirm that the corpordation has

been hotified in writing of this change.

ties, and I am fomilicr with accept the abligation of my position as registered age

ny 21 /1 s
{Date)
If signing on behalf of an entity:
(Typed or Printed Name) / (Capacity)

* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DYvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1 32314



