w fO L,V O 0D 532D

~ (Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ warm ] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

NEUIRLRIARIART

100219231061

D1/26/12--01017--006 #*35,00

OAN 27 2012
C. MUSTAIN

&




COVER LETTER

TO: Amendment Section
Division of Corporations

supsecT: FLORIDA TRANSFORMER, INC.

Name of Corporation

pocument Numeer:_F 06000005323

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

Please return all correspondence concerning this matter to the following:

Myra Homer

Name of Contact Person

Capitol Services Registered Agent Department
Fimy/Company

800 Brazos, Suite 400

Address

Austin ,Iexas_gﬁlﬁl_
City/State and Zip Code

PBRATILL B VPG - /piC, LOM
E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Myra Homer a 800 ,345-4647

. Name of Contact Person . . Axea Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate,

Malling Address: Street Address:

Eﬁenﬁem Section ‘Amendment Section

Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (3/05)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of D ELAWARE

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; FLORIDA TRANSFORMER, INC.
2. The principal office address: 4508 State Highway 83 N,

Defuniak Springs, FL 32433-3960
3. The mailing address (if different): 9820 Westpoint Drive, Ste. 300
Indianapolis, IN 46256 = .
- b - - -
4. Date of incorporation/quatification: 8/14/2006 Docurment number: FO6000005323 r~ 1:':’- i _
5. The name and street address of the current registered agent and registered office on file with the ‘%f! s
Florida Department of State: (If resigned, enter resigned) & 5 -
AR O — A
NRA! Services, Inc. e @
w e e
w5 = om
515 E. Park Avenue ~o, X
Erewy e S S
Tallahassee FL 32301 el @
Clty State Zip Code g
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
Capitol Corporate Services, Inc.
155 Office Plaza Drive, Suite A
Street Address  (P.0). Box NOT acceptable)
Tallahassee FL 32301
City Stare Zip Code
The street address of its ,reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such ch was authori; lutipn duly adopted by its board of directo b ffi
Sigh e aopa by csmuion lt adoped s el of o oy an ofer o
PatT genziL. CFO
BT O eT dr direciar Nan {printed or typed) Title (pritted or typed)
—7 T 7T T TThereby ! the appointment as registered tand To-act in thi ity, = mv T e s e
i ﬁler";‘ie'); 32?3% to go%’? J'I'vwh_‘h 7}:2;;;;3%5?;'3;? oa a??sgz?utgsggfat?vgcm:?he Srg;gg?ngi complete performance
5{‘ my duties, and I am familior with and accept the obligation of ’va position as re%rstere agent. Or, if this
ocument is being filed merely to reflect a change in the registéred dffice address, | hereby confirm that the
corporation has béen notified in writing of this change.
[-20-20172
Signature of Registered Agent Date

If signing on behalf of an entity:
Delanie Case, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
Name (printed or typed)
* % * PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)




