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*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of, Mississi
—_____inorder to change its registered office or registered agent, or both, in the State of Florida.

| The name of the corporation___HYDROVAC INDUSTRIAL SERVICES, INC.
2. The principal office address:

66 New Hope Road Columbus MS 39702
3. The mailing address (if different}:
66 New Hope Road Columbus MS 39702
4. Date of incorporation/qualification: _May 24, 2010 pocyment pumber F10000002439
5. The nzme and street address of the current registered agent and registered office on file with the [
Florida Department of State: (If resigned, enter resigned)
C T Corporation System
1200 South Pine Island Road Lo
i R
Plantation, FL 33324 e m
R
6. The name and street address of the new registered agent (if changed) and /or registered office ;‘;& - {: l,»-w
(if changed): AR ';
. R t
National Corporate Research, Ltd., Inc. b e
: Lo e
155 Office Plaza Drive 5

B.O, Bax NOT acceplsble

Tallahassee, FL 32301

The street address of its ;:ﬁ:stered office and the street address of the business office of its registered agent,
ag changed wall be iden

Such change was thorized by resolution duly adopted by its board of direclors or by an officer so
th guoard, or thg corporation hag beel}: noti ezl in wnting of the ¢ angey

<Sh ey S €o ¥g
of direcior o n‘mcm

I heriby accept the appomtment as registered jgem and agree to act in this capaci

er agree {0 c0m iy with the provisions o, stamtes re aﬂve to the proper ar?:i complete
pe ormance o my Jes, and I am familiar w: and ccept the abhgalmn o fv po.ntmn as re; 5 istered
agenl. Or, if this document is being filed merely to reflect a chan \

the regisfered office ad
ere e corporation hags been riotified in writing afF ﬂf changge 2

’2——./‘2-1/@0‘1 3

Date

If signing on behalf.uf an entity:
Mark Thomas, Assistant Secretary

Typed or Printed Neme

* # * FILING FEE: $35.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAILL TO: DIvISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASS‘EE, FL 32314
CR2E045 (03112)

AT IOMNATND 11-51 AN



