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VIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: COOPER STRUCTURAL ENGINEERS, INC.

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,
R i
ld-w\

Ryan Ermis
REGISTERED AGENT SOLUTIONS, INC.



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Alabama
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: COOPER STRUCTURAL_UEFNelNEERS, INC.
2. The principal office address; 300 WATER STREET, SUITE 206
MONTGOMERY AL 36104
3. The mailing address (if different); POST OFFICE BOX 242686
MONTGOMERY AL 36124-2686

4. Date of incorporation/qualification: ____07/22/2005 _ Document number: FG5000004313

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BUSINESS FILINGS, INCORPORATED
515 E. PARK AVENUE

TALLAHASSEE FL 32301 US <3

6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):

Registered Agent Solutions, |nc.

155 Office Plaza Dr., Suite A
P.O. Box NOT acceptable

Tallahassee, FL 32301

The street address of its ,neqistered office and the street address of the business office of its registered agent,

. as changed wil] be identica
Such ch grolution duly adopted by its board of directors or by an officer so
authori #rporation has been notified in writing of the change,

David C. Cooper, President
Printed or typed namé and title
men{ as registered agent and agree to act in this capacity,
: ith the f)rows:ons of%ll stgtutes relative to the proper and comilere performance
quties, and I am fgmiliar with and accept the obligation of my position as registered agent. Or, if this

nt is being filedimerely to reflect a change in the registéred office address, 1 hereby confirm that the
eenmotified in wriiing of this change.

I hereby accept {he appoi :
rhér agree 1o compl

If signing on behalf of an entify
RQ.q -'S‘N-N:i Aﬁca\* Solo'ﬁ ons, Ir\t..

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
CR2E04S (8/05)



