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COVER LETTER

TO:  Amendment Section
Division of Corporations

SuBJECT: Associated Brigham Contractors Incorporated
(Name of Corporation)

DOCUMENT NUMBER:_F05000000330
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retummn all correspondence concerning this matter to the following:

Michaet Mirrione
{Name of Contact Person)

US CorpWorks Inc. .
. (Fm/Company)

1638 Pennsylvania Street

(Address}
Denver, CO 80203
{City/State and Zip Code)
For further information concerning this matter, please call: v
Michael Mirone at (303 )} 853.8800
(Name of Contact Person) (Area Code & Daytime Telepbone Number)

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

Maﬂb& nédm,' . Sirect Addreas:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building '

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

CR2EQ45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursunnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgawtized under the laws of the State of_Yuh
in order to change its registerad affice or regisiered agent, or both, i the State of Florida.

1. 'The name Qfﬂlc c,orporation: ASQOCIath Bl'igham Conh'ﬁctﬂfs lhml’porated
2. The principal office address: 75 Notth 900 West, Brigtiam City, UT 84302

3. The mailing address (if different):;_F-O. Box 578, Brigham City, UT 84302

4. Date of incorporation/qualification: 01/20/2008 Document mumber: |- 09000000330
5. The name and street address of the current registerec zigcnt and registered office an file with the
Florida Department of State:
C T Carporation Syétem
1200 8. Pine island Road »
2o o
Plantation, FL 33324 i @
- Hove sy B -
=m 2 Ty
6. The name and street address of the new registered agent (if changed) and /or registered office > 3 R
(if changed): EE N
. '1‘;_(
NRAI Services, Inc. _ Mo 2O
iyt L2 — g-".‘.‘ﬁ'n.'
2731 Executive Park Drive, Suite 4 25 Y W
- (P.0. Box. NOT accepabic) E:a g
Weston, FL 33331 o 1~

The street address of its re cﬁxstered office and the street address of the business office of jts reglstered agent,
as changed will be identi

‘gﬁf authonzed by resolution duly adopted by its board of directors or by an officer so
y the boz t thé corporation has been notified in writing of the change.

Dennls R. Racine, Secretary
(Prmied or typed name and tie]

I here acccpt the appoinmmeny as registered agert and agree to act in this capacity,
?; agree fo cogp with the ro%'is!ons of all starutgig;elative to the pro;gr and com lere performance
d[ my duties, and ngz iqr w: h and accept the obligation of sirw %’im a ant. Or, if this
cument is bet le ere to reflect a change in the regmere ress. ereby conﬁrm that the
corporation has een notzﬁe in writing of this change.

\/\_- . % ) “\‘!-\ 09

Agent) A (Dae)

If signing on behalf of an cntity:

Michael Mirrione, Assistant Secratary
{Typed or Printed Nxma)

* % * FILING FEE: §35.00* * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF S3TATE
CRAED MAIL TO: DIVISION OF CORPORATIONS P.0O.B0OX 6327, TALLAHASSEE, FL 32314
45 (8/05)



