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STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Prrsucnt o the provisions of sectlons 607.0502, 617.0502, 667.1508, or 617.1508, Florida Stotwtes, this statemen of
change is submiited for o corporation organized wnder the laws of the State of_Georgia in order
io change its reglstered offlee or regisiered agent, or both, in the Stete of Florida,

1. The name of the corporation; HODGES, HARBIN, NEWBERRY & TRIEELE, INCORPORATED
2. The principal office addrass:_ 434 MULBERRY STHEET, STE 266 MACON GA 31201

3. The mailing address (if different):_P.O. BOX 874 MACON GA 31202

4. Date of incorporation/qualification: 0172871094 Document number: _F34000000444

5. The name gnd street address of the cutrent reglatered agert and registered office an file with the
Florida Department of State;
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6. The natne and street address of the new reglstersd agent (if changed) and /or registered office L‘f‘n:: ‘-3:7;’ (o)
(f changed): L D
oo €
NRAI Services, Inc. o 2
2 B
oXed
2731 Exacutiva Park Drive, Suite 4 >

(P.0. Box or rersanal mailbox NQT accepiable)

Waston, FL 33331

The strect address of its registered office and the street address of the business office of its registered agent, os
changed will be identical.

uch change was authorl resolution duly ado by its board of directora or by an officer so authorized b
the boarg &t e corporation gg.s boen noﬁﬁcéyin wmfr?g gf‘t‘ﬁa gﬁ:.lnge. Y Y

Lowry Tribble, President
FreetnT) {Primicd o typedl e and He)

Lhereby accept the oinimeni as regisiered agent end agree o oct in this capachy,

%rfhé);‘ rég to mapp 1% w;‘rﬁ Ihgpm%iof q?g { sigiutes relative to the proger ang:i comfalere pepformance of m
utles, ?n?f am fomitior with axr accept the Ob z"ga!ian m)égaﬂrron as registered ageg i 2;, I this qocument

being fi change in the regisiered office’dtidress, I hareby confirm that the corporation has

marely to reflect a

o
been notified in writing of thig ¢
NRAI Safvi

September 18, 2005
{Date)

If signitig on behalf of an entity:

Sharon Knox Assistant Secretary
(Fyped or Printed Namc) {Capncity)

* % * FILING FEE: 535.00 * * *

MAKE CHBCKS PAYABLE TO PLORIDA DEPARTMENT OF STALE
MaAI, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
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