L

J.E. CRAIN & SON, INC.
2525 WINFORD AVE
NASHVILLE, TN 37211

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrekue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JRRRREAT AT

000094578210

032307 --01039--013

R

Q g

g0 :) Hd EZHIHLD

STRIURE! 3355V Y1V
EIAURE

0000000633




r e

S L R LR e B 2 A (e Kl TR L R T TR AR LRI M e P T,
CO‘R?T)i&TIONS“““““_““‘—

Pursuant to the m aw.s'ian.s' 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 af Tennd¥ses
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: J.E. Crain & Son, Inc. e~ -
2, The principal office address; 2525 Winford Avenue Nashville TN 37211 ~ Lo
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3. The mailing address (if different); o w
™
S 2 om
4, Date of incorporation/qualification: . 2/19/2003 Document number: FOSOOOODOZ@? 7_-;,-?— O
= 9

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: .
CT Corporation System

1200 South Pine Island Road

Plantation, FL. 33324

6. The name and street address of the new reglstered agent (if changed) and for reglstered oﬂice
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(if changed):
NRAI Services, Inc. -~ =0 L.,
"..2731 Executive Park Drive, Suite 4
{P.O, Box NOT necepinble)
Weston, FL 33331
The street address ofits reglstered office and the street address of the business office of its registered agent,

as changed will be jdentica

uthorized by resolution duly adopted by its board of d1rectors or by an officer so
f the change,

[Frinied or typed rnme and 1t
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authoriz oard, o oration has bcen notified in writing o
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ent and agree to act in this capacity,

;ﬁ/ (Stgnavefc ol ap afficer or du':cln]

ereby accept the appomﬁnent as registered g

2 f%: Il statutes relatzve to the proper and cam lete performance
tered agent. Or, if this

Lfurthér agree to compl
of my dutiés, and [ ami fami :ar with gnd acce
erely to reflect a change in the registered office address,
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corporation hg
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p! the obligation of my position as re
dy lf:ereby Confirm that the

(S‘Ignparc of Reglatered Agent) {Date)
[fsigning on behalf of an enfity: -
James Bordonaro.for NRAI - Q’SS&S_WT Sedf’w .
(Typed or Printed Name) '
o X e FILING FEE: 835.00 % %% T T C

i MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/03)




