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) . TRANSMITTAL LETTER

: o $h
TO:  Amendment Section - -
Division of Corporations o
e O
- - -1
¢ ’; — o -
| 7%
SUBJECT: L. Robert Kimball & Assoctates, [nc. DA e g
(Name of corporation) e
: Do W
F93000004748 =
DOCUMENT NUMBER: o 7 - %E t(-;“
i =
The enclosed Staternent of Change of Registered Office/Agent and fee are submitited for filing. >
Please return all correspondence cancerning this matter to the following:
Debora L. Rager
(Name ot person}
L. Robert Kimball & Associates, lnc.
{Name ol Iirm/company})
615 West Highland Avenue, P.Q. Box 1000
{Address)
Ebensburg, PA 15931
(City/state and zip code)
For further information concerning this matter, please call::
Debora L. Rager ! at( 214 ) 472-7700 Extension 20&
(Name of person) | (Area code & daytime telephone number)

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

Mailing Address: Street Address:

Division of Corporations » Division of Corporations
£.0. Box 6327 "o 409 E. Gaines Street

]
Amendment Section i Amendment Section
Tallahasses, FL. 32314 2 Tallahassee, FL 32399

CRIEC45(09/03}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

i CORPORATIONS
e

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 Pennsytvania in order
fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: L. Robert Kimbal Ii & Associates, Inc.
2 The principal affice address: 615 West Highi ancf Avenue, P.0. Box.1000
Ebensburg, PA 15331
!
3. The mailing address (if different): ‘
4. Date of incotporation/quakification: Oct. 13, 1993 _ Document aumber: F33000004748
5. The name and street address of the current registered agené and registered office on file with the
Florida Department of State: .
W. Brad Magiil
L. Robert Kimball & Associates, Inc.
760 North Drive, Suite C
Melbourne, FL 32934 1 o B
Sy @
-
% 2
6. The name and street address of the new registered agent (if changed) and /or registered office ZzT =
(if changed): C ' o CoL E’.‘ﬂ% - o
: : : ‘{Q\"‘ = I
200 South Harbor City Boulevard, Suite 202 T TF
Ty T
Meibourne, FL 32901-1389 i S
2= &
(.0 Box or pecsonal mailbgx NOT acceptable} ‘C_;;j:;\

The street address of its registered office and the street address of the business office of iis registered agent, as
changed will be identical. '

)

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

the boagd, or the corpesation has been notiﬁedy riting o’f the change.
r% /M f R. Jeffrey Kimball, President

[Signature 0f ATGIICET O dITeclor) (Printed or lyped rame 2ud nie)

I hereby accept the appointment as registered ageni and agree fo act in this capacity. .
I furthér c'é?}'ee to com}p{y with the provisions ofgzﬂ statutes relative to the proper arid complete performance of my
am familiar

uties, an with and accept the obligation of my position gs registered agent. D %2&‘ docutnent is
being filed merely t_a_reﬂecz}z a change in the registered office address, I hereby confirnt that the corporation has

beein hotifted in writing of this Clli %

If signing on behalf of an ghtity:

H
i

Mo s, 3o

o atd)

Registered Agent
{Capacity)}

W. Brad Magiil )
{Typed or Printed Wame) P

{
* % * FILING FE!E $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE B
MAIL TO: DIVISION OF CORPORATIONS, P.P. BOx 6327, TALLAHASSEE, FL 32314



