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Formetly Premier Corporate Services, !Inc.

November 2, 2010 VIA REGULAR MAIL

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FI. 32314

RE: Bonded Credit Bureau, Inc.
Dear Sir or Madam:
Enclosed please find one original and one photocopy of the form to change the registered
agent/office for the above captioned in your state aleng with our check to cover the
required filing fees.
Please file with your office and return evidence to my attention at the letterhead address.
If you have any questions, please contact me on our toll-free line at 800-934-2556, prior

to returning the documents.

Thank you.

Sigcerely,

Norine Nagel

NN/ms
Enel,

200 West Adams Street + Suite 2007 » Chicago, Il 60606
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2010 /a~ 20/,0 - é?’(/izu/

NORINE NAGEL ﬂ,c/“
NRAI CORPORATE SERVICES

o
200 WEST ADAMS STREET, SUITE 2007 /4—7/\— (s
CHICAGO, IL 60606 W%
SUBJECT: BONDED CREDIT BUREAU INC. "m 15 P

Ref. Number: F04000004758

We have received your document for BONDED CREDIT BUREAU INC. and %ﬁ"&
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}:

The wrong form was submitted.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 210A00026754
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

1. The name of the corporation:

Pursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
in order to change its registered office or registered agent, or both, in the State of Florida.

statement of change is submitted for a corporation organized under the iaws of the State of _Kentucky

Bonded Credit Bureau, inc.
2. The principal office address; 7745 East Kemper Road. Cincinnati, OH 45249

3, The mailing address (if different);

4. Date of incorporation/quaiification; _08/18/2004

Florida Department of State:

F04000004758
CT Corporation System

Document number:
5. The name and street address of the current registered agent and registered oftice on file with the

1200 South Pine Island Road

Plantation, FL 33324

B D
E‘fg; A -\
6..The name and street address of the new registered agent (if changed) and /or registered office .72, [ F
(if changed): ‘ P U TR
NRAI Services, Inc.” o -t
: T : 7 r_*'\c::‘ 'O O
« C " . y kA
. 2731 Executive Park Drive, Suite 4 ™
R . (P.O. an. NOT aceeptable) <3, ;
Weston, FL 33331
The street address of its re
as changed will be identica

t ot
e
%istered office and the street address of the business office of its registercd agent,

James Ellison-Vice President
by accepr the appoiniment as registered agent and agree io aci in this capacity,
duties, and I am familiar wi
n has be

ized by resolution duly adopted by its board of directors or by an officer so
, ot the corporation has been notified in writing of the change.
ér qgree 1o comply with the provisions of all statutes relative fo the proper and co
docitment 1s being filed merely to reflect a change in the registere

{Frinted or {yped neme gnd 1ille]
and accept the obligation of
ied in writing of this hange.

4L

milete performance
position as registered agen{, Or, if this
dffice address, T hereby confirm that the
If signing on behalf of an entity:

/ /0“//:)
/ (Day”

Norine Nagel-Assistant Secretary

(Typed or Printsd Name)
P

Ty
CRIED4S

Y% * FILING FEE: $35.00 * * * -
- .- MAIL TO: DIVISION 0
(®105) .

'MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




