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STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuan to the provisions of séetions 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statuzes, this

statement of change is subniiited for @ corparation organized wunder the laws of the State of LDelaware
in arder to change iis registered office or registared agent, or both, in the Stare of Florida

1. The nams of the corporation: CXT INCORPORATED

2. The principal office adress:_3508 North Sullivan Bldg 7, Spokane Valley, WA 99216

3. The meiling addrecs (if differant):

415 Holiday Drive, Pittsbutgh, PA 15220
4 Date of fn:nrporaﬁnmqualiﬁwﬁgm 03;30}' 2009

5. Tie name and street address of the cument registered agent and registered office on fils with the
Florids Department of State:

NRAI Sexvices, Ine.
] WD e
2731 Bxecutive Park Dr., Ste. 4 = -.;
Weston, FL 33331 zm 2 ﬁ
6. The name gnd sireet address of the new rsplstered agent (if changed) and /or registered office ’Q‘ﬁ w _—
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Corporation Service Company s =
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1201 Hays Street 9F, w
0. Box NOT acceptabie) ST
Tallahassee F1. 32301
Tl-m street address of its pa gstered office and the street address of the business office of its registered agent,
changed be identic
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notified in writing of % ’ Y confi
0 oratlon Service Company

) UL HNou f¢ oot
If signing on behalf of an entity:
Sylvia Queppet, Assistant VP

(Typed or Erinted Name)

* ** FILING FEE: $35.00 * = »

HECKSE PAYABLE TO FLORIDA DEPARTMENT OF STATR
st MAFL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRAL4S (8/05)



