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COVER LETTER

STO: Amendment Section

Division of Corparations
SUBJECT: THE SIMPSON ORGANIZATION, INC,
~Name of Comporation
DOCUMENT NUMBER: FB4000003075

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.
Plenss retum all'correspondence canceming this matter to the following:

Name of Contact Person

Firm/Company

Address

City/state ang Zip Lode

JW e B5mpsonNorg. Com

AT 53dvea: (1o bt need Tor Taturs anmual Teport nonTIcAloR)

For further information concerning this matter, pleass call:

At

3
Name of Contacl Persen Arch Code & Daytme Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.”

Mailing gg% : Stract Address:

Amendment Section ‘Amendment Saction

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CRIEDAS (B105)

FLOGA . 0123 300% £ T Spyiows Onbise



FOR CORPORATIONS

Purruang o the provivions of veetions 6070502, 617.0502, §07.1 3008 or 6171308, Florida Statutes, this
statement of change is submiried for a corporation organized under the luws of the Siate of __Georgia

1. The name of the corporation

. THE SIMPSON ORGANIZATION, INC.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in ardar to change its vegisiered offics or registered agens, or buth, in the State of Florida.

2. The principal office addreas; SUITE 400 1401 PEACHTREE STREET ATLANTA GA 30309

3. The mailing address (if different):

4. Daw of mcorporarion/qualification: 08/13/1994

Document number: F24000003075

5. The name and srest address of the current regristered agent and ragissaved office on file with the
- Flerida Departroent of State: (1( resigned, enter resigned)

THE PRENTICE-HALL CORPORATION SYSTEM, INC,
SUITE 105 1201 HAYS STREET

e

TALLAHASSEE FL 32301
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6. The name and stroct address of the new registersd apent (if changed) and /or registersd office
(if changed):
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C T Corporation System

[
x

e
3
y ot

B4

V3

¢/o C T Corporution Systam, 1200 South Pine Island Road
£.0, Box NOT ucoplable

Plancation, Florida 33324

‘The straet addpess of it rgag]ismrcd offics and the stroet zddress of the business office of its registered agent,
a5 changed will be identical.

Such change wa
authorized by 1

uthorized by resolution duly adopied by it board of disetors or by an officer so
oard, or the corporation has been notified in writing of the change

Jeunifsr Shanders, Seeretnry

ol an oiljoor & dlreciot

ron [} Mame o e
£ hereby ace;

¢ the appodument qs registered ggent and agreg 1o act in this capaciry,
1 fitreher gpfee to can‘zgf with the ;ai'ogz‘si'an.s‘ oﬁlf ) tuze.sgrefarive to the proper angd com‘fim b ;g)rmance
of my dutiak, and I am familiar with und accep! the obligation of m

vcument is fxemg

asition ay regisiered agens. O, if this
¢  filed mepely to veflect o change in the registére o%‘wa uddrm-.s,ﬁareby cgan rrmt cha the
corporation has béen notified in writing of this change.

By: é'f‘jo:c:mrinn Systﬁm. f , - 2 - ‘7 - ZC’] O

. Robecea Baey
If signing on betwlf of un entity:

Typed or Privied Naing

¥ ¥ ¢ FILING FEE: $25.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DERARTMENT OF STATE
S )Mau., TO: DIVISION OF CORPORATIONS, P.O. BQX 6327, TALLAHASSEE, FLL 12314
45 {8/05
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