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November 23, 2011

FLORIDA DEPARTMENT OF STATE

NATIONAL ELECTRICAL SYSTEMS Inc, CivisionofCorporations
13357 STATE ROUTE 12
BOONVILLE, NY 13300

SUBJECT: NATIONAL ELECTRICAL SYSTEMS INC.
REF: F04000000538

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is ae 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 (850) 245-6906.

Darlene Connell - FAX Aud. #: H11000277209
Regulatory Specialist II Letter Number: 511A00026543

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0502, 607.1508, vr 617.1508, Florida Statutes. this
statement of change is submitied for a corporation organized inder the laws of the Siute of New York
in order to change its registered office or registered agent, or both, in the State of Florida.

NATIONAL ELECTRICAL SYSTEMS [NC.

1. The name of the corperation:

2. The principal office address; 1355/ State Route 12

Boonville, NY 13309

3. The mailing address {¢f different):

4. Date of incorporation/qualification: 1/29/2004 Document number: F04000000533

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

NRAT Services, Inc.

515 E. Park Avenue

Tallahassce FL 32301 e,
::»1 f‘-“ = =
6. The name and street address of the new registered agent (if changed) and /or registered office ,:E r:; 2 ik
(if changed): ST N e
A -
Corporation Service Company . {; R
1201 Hays Strect eo@ T3
(F.3. Box NOT acceptable) ~n
Lo

Tallahassee, FL. 32301

The street address of its _rcglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_harégbc was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has heen notified in writing of the change.
Tasinsm Cothety Maurcen Cathell, Vice President
[Sighature of an officer or director) [PAnicd of fyped name aixl 1ile)

L herehy accept the appointment as registered agent and agree to act in this capacity,
1 firther agreée to coniply with the, {)rowsmn.s' of all statures relative to the proper and cung)lete performance
af my duties, and [ gm _familiqr with and accept the obligation of r? posifion as re&ix.\'rere agent. Or, if this
ocument is being filed merely to reflect a change in the regisiered dffice address, T hereby confirm that the
corporation has béen notified in writing of this change.
Corporation Service Company
By: Xheednloy 11/22/2011

{Signamire of Registcoed Agent) {Date)

If signing on behalf of an entity:

Grace I3, Kirby, Assistant Vice President
(Typed or Printed Name)

*** TILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRZE045 (8/05)



