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STATEMENT OF CHAI;IGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of secfions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this .
statement of change is submitted for a corporation organized under the laws of the Siate of . North Carolina

in arder io change its registered office or registered agent, or both, in the Stote of Florida.

1. The name of the corporation:__ GRAHAM CONSTRUCTION COMPANY (N.C.), INC.
830 Dolly Street, NW, Concord, North Carolina 28027

2. The principat office address:

3. The mailing address (if different):

6/23/2003 F03000003214

4. Date of mcorporation/qualification: Document number:
5. The name and street address of the cumrent registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office "';' : 3,} cﬂ”"”
(if changed): I
' AR < )
C T Corporation System ‘%\‘; . 1;_ 3 :«» -
1200 South Pine Island Road, Plantation, Florida 33324 e B G
7.0 Box NOT accopteble P .')D
ﬁﬂ;g}\ O

;Ishg h%nmga ddre ﬁ t;g éhsﬁgi.smmi offics and the strest address of the business office of its registered agent,

: 353 ti adopied by its b f direct b fhi
authorized by ) e }la;?t;lntﬂlg bccnp;cotlﬁyuclitsm ?varﬁ:g olfthcc::ri!:a?:gg anothicer so

Michael D. Graham, President

rrin or Bame T

I hfreby accept the appoiniment as registered agent and agree 1o act in this capacity,

I rrhe); agre}e’ fa cargfum with the ’pmﬂs fons of ai {1 staturef neiarz‘vc to the pmpepﬁgn% comflete perngmance

?/ my dutiés, end I a;n lamiligr wilh accepi the obligation of :?{v Sition as registere a§enr. r if this
ocument is bemg JSled merely to reflect a Zan:'g in the registered office address, 1 hereby confirm that the

corporation fas oeen notified in writing of this Shange.

Aot 15th day of April, 2011

 Signwira of Regisiered Ageni "Date

If signing on behalf of an entity:

Mark Williams, AVP _
Typed or Printed Nioma

* * ~ FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
s 8 MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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