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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.]308, Florida Statues, this
Statement of chamge is submitted for ¢ corporation orgarized under the laws of the State of _Alsbama
—_inorder 10 change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation; Florida Analtical Services, ina.

2. The principal office address: 350 Voyager Way, Huntsville, AL 35806

3. The mailing address (if different); 6303 ivy Lane, Suite 130, Greenbelt, MD 20770

4. Date of incorporation/qualification: [11/14/1996 Document number: I 26000005938
5. The name and street address of the currenit registered agent and registered office on fils with the
Florida Department of State: ; oo
—r
John K. Warner —$ e
=5 8
235 Linstew Drive, NW D ow O
Rl I
Fort Walton Beach, FL. 32548 M ow M
- E O
6. The name and street address of the new registered agent (if changed) and /or registered office S ;j 2
(if changed): CZ; T )
gm &

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4
(P.0.Box NQT accoptatls)

Waeston, FL. 33331

The street r,ddie s of its registered office and the street address of the business office of Its registerad agent,
as changed will ie%mﬁcﬁ ce g g

Such change was authorzed by resolutipn duly adopted by its board of directors oz by an officer so
authorized by the board, or theycorporat?onclwg beeﬂotilgaﬁn v.-ritit?g of the éhange).r

gﬁjé%gﬁ 4@ k E [E;A’g% @M?g g@"
te gf an officer or director, Tintad or name ond T1Lé}

eraby accept the appointment as registered agent and agree ta act in this capacity,
5 rthy agreg io can};g with the ﬂro%iam of all stafyte;p.relaﬁve to the prapgr an% coménfefe performance
af my dutlds, and I am jamiliar wi accﬁpr the objigation of my position as re i'tere agent. Or, if this
locument is being filed merely to reflect ac ange in thé ragisisred office address, 1 hereby confirm that the
corporation has béen notified in writing of this 2hange.

%@rg‘mm\%_——‘ ]1 30'0(}3:)

If signing on behalf of an entity:

Sue Johnson, Asst. Secratary
{Typad or Printed Namc)

* « * FILING FEE: §35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ; DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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