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2/7/2014 *10:07:13 From: To: B506176380

COVER LETTER

TO: Amendment Section
Division of Corporations

sumeer: Nolan Transportation Group, Inc.
Name of Corporation

DOCUMENT NUMBER: F12000003751

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:

Fritz Owens

Name of Contact Person

Nolan Transportation Group, Inc.
Firm/Company

85 Mill Street, Bldg A, Suite 214

Address

Roswell, GA 30075

City/State and Zip Code
fritz.owens@ntgfreight.com

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

For further information concerning this matter, please call:

Fritz Owens /70 ,509-9611

Name of Contacl Person Area Code & Daytime Telephone Number

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

Mailing éddrgﬂ; Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (03/17)

( 2/3 )
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( 3/3 )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR _
BOTH FOR CORFORATIONS .
Pursuant 1o the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Standes, this "
statement of change is submitted for a corporation organized ymder the laws of the State of "Georgla
in order to change its regisiered office or registered agent, or both, in the State of Florida )
-
1. The nam of the corporation: Nolan Transportation Group, Inc. E
2, The peincipal office sddress: 1217 Johnson Ferry Road, Ste. 200 b
i
Marietta, GA 30062 {
i
3. The mailing address (if different); ‘:
4, Date of incorpomio:ﬁqw]if‘mtion: 09/12/2012 Document number: F1 2000003751
5. The name and street address of the current registered agent and registered office on file with the :
Florida Bepartment of State: (If resigned, enter resigned)
Erik Sharpee i
L\ T j
1300 N. Semoran Bivd., Ste.135 rg 2 g
i !
Orlando, FL 32807 R 5a i
yt! = - !
et —
6. The name and streel address of the new registerad agent (if changad) and /or registered office E_f‘?‘ o rr;
(If changed): Mo e O
. -mox
CT Corporation System U=
1200 South Pine Island Road S B2
P.O. Bax NOT acccpiablec b
Plantation, FL 33324
E;hg hsagae;etd n{iv?m ?5 e’gi l;:ﬁlslewd office and the street address of the business office of its registered agent,
Such change was guthoriud by resolution duly adopied by ils board, of directors or by an officer so
authorized by the board, or thé corporation has been natified in writing of the change.
Danny Verdecchia, Attorney-in-fact
&1 0] or ar Frimed of typed name and le
1 hereby accept the intmenl as regisiered agent and agree lo act in thi acity,
qur!he{ agrée 10 co?ﬁ?&?vuh?he J.. 'si.s;ign.r of af?s!?t’meig?elaﬁve to the }‘;;rgagr a'n% complele
performance ?J_ my auties, and I ain familiar with and accept the obligation ¢ n}y position as registerad
ggen . Or, if this document is being ,{'ﬂed nierely to rgﬂecf a chemgg in the regisiered office address, 1 -
Erely confirm that t gaﬁporanon ay been rot{fled In writing of this change. :
Cc Corporatiod System o
By; M'-sftv—e L—\»y-e-— ~‘3'/G/-3-°’</ L_
r . D ”
mchaﬁ'%%;:ﬁgﬁmgmmy , " P
If signing on behalf of an entity: -
C T Corporation System
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
CR2E045 (032)



