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... “NRAI, the best choice for statutory representation”

FILING REQUEST
June 20, 2007

Florida SECRETARY OF STATE

Type of Filing: Change of Registered Agent
Subject(s): Four Seasons Sales and Service, Inc
Form(s) Enclosed:

Supporting Documents(s):

Check Enclosed: Check # 3550 for $35.00
Return Via: REGULAR MAIL
Filing Method: ASAP

PLEASE RETURN TO:

NRAI SERVICES, INC
2731 EXECUTIVE PARK DRIVE
SUITE 4
WESTON, FL 33331

PLEASE CALL ME AT: 1877-261-6823 IF THERE ARE ANY QUESTIONS.

Thank you!



COVER LETTER

TO: Amendment Section
Division of Corporations

sursect: FOUR SEASONS SALES AND SERVICE, INC..

{Name of Carporation)

DOCUMENT NUMBER:_F 03000005430

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ell correspondence concerning this matter to the following:

JIM BORDONARO

{Name of Contact Person)

NRAI! SERIVCES, INC
-~ (Firm/Company)

2731 EXECUTIVE PARK DRIVE SUITE 4
{Address)

WESTON FL 33331
(City/Siate and Zip Code)

For further information concerning this matter, please call:

JIM BORDONARO at ( 954 ) 318-2788
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Miailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRIEQMM5 (8435)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* . FOR CORPORATIONS

Pursuant ta the provisions 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 of _TN

in arder fo charnge its regisicred affice or registered agent, ar both, in the State af Florida.
1. The name of the corporation;

FOUR SEASONS SALES AND SERVICE, INC..
2. The principal office address; 2350 LAKEWAY CIRCLE
PARIS TN 38242

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/27/2003

Document number; F03000005430

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

CORPORATION SERIVCE COMPANY
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1201 HAYS STREET ’-_Eﬁ R
I e
TALAHASSEE FL 32301-2525 a2 oo
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6. The name and street address of the new registered agent (if changed) and /or registered office "o ’5’."‘“"’
(if changed): 2 :3;.4 i s cems
= o
NRAI Services, Inc. S
2731 Executive Park Drive, Suite 4

{P.0. Box NOT aeeeplable)

Weston, FL 33331

The street address of its re
as changed will be identica

gl'istered office and the street address of the business office of its registered agent,

authorize

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
the board, or the corporation has bgen notified in writing of the change.

JOHNNY L, ALLEN CHARIMAN

[Pranfed or Typed fiame an,

refly accefit the appointment as registered agent and agree 1o act in this capacity,
furthér agree to coniply with the . provisions af%
af my duties, and I am famili /
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octiment is being fi
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I statutes relativ
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e 10 the proper and complele performance
and accept the abligation of n;rv pasitfgm gs re isterecf age:ft’. %r if this

1erely (o reflect a change in the regisiered office address, T hereby confirm

in wrilin this change,

that the
| ¢ |23/
{Signature ol Registercd Agent) {Dnte) v o
If signing on behalf of an entity:
JAMES A BORDONARO
{Typed or Printed Name)

® % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (B/05)



