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.

GISTERED OFFICE OR REGISTERED AGENT OR BOTH

¢ oo
STATEMENT OF CHANGE OF RE
; FOR CORPORATIONS

P
Pursiant 1 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanes, this
statement of change is submitted for a corporation organized wider the laws of the Siate of Arkansas
in order to chuange its registered offive or registered agent, or both, in the State of Flovida,

]. The name ol the corporation:
' Harrison French & Associates, LTD., Inc.

2. The principal ofTice address:

809 S.W. A Street, Suite 201 Bentonville AR 72712

3. The mailing address (if different);

0212112005 Document number; F05000001088

4. Date of incorporation/qualification;
5. The name and street address of the current registered apent and registered office on file with the

Florida Department of State:

C T Corporation System

1200 South Pine Island Road

Plantation FL 33324
6. The name and street address of the new repisiered ageni (if changed} and /or registered vffice =
{if changed): =
& o
National Corporate Research, Ltd., Inc. i
&o ;.i._..
615 East Park Avenue ?m?
(P.0. Hox NOT ecceptable) =
Tallahassee Florida 32301 FG ;‘w-”;
= &
ent, = O

The sireet address of its registered office and the street address of the business office of jls registered ag

as changed will be identical,

{ was authorized by resofution duly adopted by its board of directors or by an officer so
authoriz the board, or jh€ corporation has been netified in writing of the change.

Chris Horton Vice President

(Printed or typed name and title)

{Signatue of un oficer or dirceror)

L hereby aceept the appointment as registered agent and agree 1o act in this capacity,

I furthér agree 1o comply with the provisions of afl siatutes relative to the proper and complete performance

:}f o duties, and [ ani ﬁ‘mu'fiar wiﬁ; and aceepl the obligation of my position as registered agent. Or, if this
octment is being filed merely to reflect a change in 1he registered office address, T hereby confirm that the

corpovation has béen natified in writing of this change.

s lesio

(Dulu’

If signing on behall of an entity:

National Corporate Research, Ltd., Inc.
(Typed or 'nnted Nome)

* * * FILING FEE: §35.00 * * *
MAKE CHECKS PAYARLE TO FLORINA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314

CR2E045 (8/05)



