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COVER LETTER

TO:  Amendment Section
Division of Corporations

BUBJECT: ' MucByuity, inc.
Name of Corporadon
DOCUMENT NUMBER: F34000005738

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing.

Pleass retum all esorrespondence conceming this matter to the following:

- Name of Contact Person

“Fie/Company

Caty/State and Zip Code:

tblythe@agfinance.com
E-mail address: (to be used for futare annual repart notitication)

For further information cencerning this metier, please call:

ar ( )
Nams of Contact Person Azea Code & Daytime Telephone Number

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

ing Addvoss: %;%M.‘m )
ection endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRUEO4S (2/09)
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STATEMENT OF CHANGE OF R.EGIM‘ERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

FPursuant ta the provisions of sections 507.0502, 617.0562, 607.1508, or 617.1308, Flarida States, this
statemant of change is submitted for a corporation orgamized under the laws of the State of Neveda
in order to change its regisiered offlee or regisiered agent, ov both, in the State of Florida.

MorBquity, Inv,

1. The nume of the corporation;

2. The principat office address:

601 N.W. SECOND ST. EVANSVILLE IN 47708

3. The mailing address (if diffsrent);

4. Dute of incorporation/qualificacion: ___9/13/1968 Document msmber: F94000005738

5. The name and streut address of the current registered agent and registered office on file with the
Florida Department of State: (I nesigned, entar resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET TALLAHASSEE FL 32301-2525

6. The name and street sddress of the new registared agent (if changed) and /or registered office
(if changed):
C T Cocporation System

¢/o € T Cotporstion System, 1200 South Fina lsland Road
P.C. Box. NOT acoeptsble

Plantution, Florida 33324

g'shg H%e:d a‘dv%}ub% ?g gtﬁ-; ,‘:W office and the struct address of the business office of is registered agunt,

mnmd by resolution duly adopted by its hoard ofd or by an offfcer s

Such chedgg was

authoriz . o0 the corpoxntmn hag beeni nou ed in writing 0

Kimbedy Breunling, Vice Fresident
[l or e L]

1 hereb accep! tha appointmen ¥ed agent and agree 1o act in this capacity,
y ﬁ'Jm..:o aoﬁﬁz with mejﬁ’ravgwm aj’ stzfumqgrel {o the raper arzd c Ie:e per, _é
o my dmf Eafy ar w accepx the o !ga:wn o ifion 48 ¥ u'te j‘.
locument is :a re tgang inik c mgiszer _ﬁg'c;e address, T heveby confirm l!xaz tize
carpuration has h nor m wrumg
CHCo tion System LA2/2010

By:
Thic

o it

If signiny on behatf of an entityg gy Soareensy
Robeoga Barth

Typed or Printad Name
w * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2BG45 (8/05)
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