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COVER LETTER

TO: Amendment Section
Division of Corporations

supect: VERSATILE PROCESSING GROUP, INC.

Name of Corporation

pocument Nnumser:_F 06000006079

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

Please return alf correspondence concerning this matter to the following;

Myra Homer

Name of Contact Person

¥

¥

Capitol Services Registered Agent Department

Frrm/Company

800 Brazos, Suit

e 400

Address

Au istin, Texas 78701
City/State and Zip Code

PBRAZILL & vP6 - jue. & g m

E-mail address: (to be used for future annual report notification)

For further information concering this matter, please call:

Myra Homer

a 800 ,345-4647

Name of Contact Person

Area Code & Daytime Telephone Number

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E04S (8/0%)

Street Addyess:

Amenmrxxt Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
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Y 7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DELAWARE
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: VERSATILE PROCESSING GROUP, INC.
2. The principal office address: 9820 Westpoint Drive, Ste. 300

Indianapolis, IN 46256
3. The mailing address (if diiferent):

4. Date of incorporation/qualification: 9/21/2006 Docurent number; FOB000006079

5. The name and street address of the current registered agent and registered office on file with the G
Florida Department of State: (Jf resigned, enter resigned) e
P71 e
NRAI Services, Inc. Jagd A
x5
515 E. Park Avenue o S =
Street Address lu;}ﬁi:: 0‘\-3 )
Tallahassee FL 32301 e oL f{;
City Stato Zip Code ,:C’ct;” = o
6. The name and street address of the new registered agent (if changed) and /or registered office O o S
(if changed): e F
Capitol Corporate Services, Inc. g T o~

155 Office Plaza Drive, Suite A

Street Address  (P.O. Box NOT accepuable)

Tal lahassee FL 32301

Ciry Sato Zip Code

The street address ofits _reqistered office and the street address of the business office of its registered agent,
as changed will be identical,

by resolution duly adopted by its board of directors or by an officer so
cycu D rat?c?n l]{lag beelg notified in writing of the change?

PRT BRAZILL CEO

Mame (prictad or (yped) Title {printed or typed}

ent and agree-to act in:this-capacity,” - - - - - —- - -
Istarutesg;efative to the pmp‘gg ar?c’i ca:enilete performance

= == hereby accept the appointment as registered g
/ furthlg’ agreg to coggbl with the f;ro‘gisians aj%
(#1

y’ my duties, and | am familigr with and accept the obligation of my position as re%isrer agent. Or, if this
ocument is bemg Jiled merely to reflect a cﬁangﬁam the regisrerea'y affice addvess, 1 hereby confirm that the
corporation has been notified in writing of this change.

Caac_ |-20- z012

Signature of Registered Agent Date

If signing on behalf of an entity:
Delanie Case, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

Nama (printed or typed)
* ¥+ FILING 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)




