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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stafement of change is submitted for a corperation organized under the laws of the Staie of uT
in order o change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Harris & Hart, Inc.
2. 'The principal effice address:
1753 West 1200 South Qgden ut 84404
3. The mailing address (if different):
4. Date of incorporation/qualification: 03/17/1993 Document nuniber: F93000001483

5. The nwme and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. cter resigned)
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6. The name and sirect address of the new repistered agent (if changed) and Jor registered office  ‘n R
(if clianged): - 1 w ‘;
Natlonal Corporate Research, Lid., Inc. 3_::4. ‘é‘,
155 Office Plaza Drive
[0, Box NOT acceptable
Tallahassee Florida 32301
‘I'he street address of its yegistered office and the street addreass of the business office of iis registered agent,
as changed will be identical,

horized, by reselution duly adopted by its board of directors or by an officer so
ird, or fhe corporation has been notified in writing of the change.

Alan 8, Pringle President
Vrinied or typed nome snd Gl

1 hereby accepf the appoiniment as regisiered agept and agree 1o act in this capacity,
{ furthér agrée to eomply with the provisions of all statutes relative tp the proper and complete

pe;j'ormémce of my duties, and I am familiar with and qecept the obligation of my pasition as registered
agent. Or, J

if this document is being filed merely to J'gﬂec! a change in the regisfered aoffice address, |
h{edﬁﬁ\con trmthat the corporation has been notified i

o f‘ director

inwriting of 1his change.
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Dute

I signing on behalf of an entity:

e, 111

Tvped or Printed Muande

% ¥ FILING FEE: 35,00 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: BIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEOMS (03/12)



