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. COVER LETTER

TO:  Amendment Section
Division ol Corporations

First Indusuial Realty Trust, Ing.

SUBJLECT:
Nume of Corparafion

DOCUMENT NUMBER:
The enclosed Statewent of Charge of Registered Qlfice/Agent and fee are submitted for flling.

Please return all correspondence conceming this malter to 1he following:

Nawg of Contact Persoin

FimvCompany

Address

“City/State and Zip Code

mjuskicwicz@{irstindustrial.com
E-mnatl addeess: (1o be used For faturg annual report notification)

For further intormation cancerning this matier, please calk

at( )
Area Code & Duytinwe Telephone Number

Name ot Conjuct Person

Enclosed is 5 $35,00 ¢heck made payable to the Departaiem of State.

Mailli Addresu:. Sireet Address:
Amendinent Section Ameﬁ:_nt Yection

Division of Corporutions Division of Carporations

F.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

CR2E45 {803)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prasumt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statiies, thiy
staternend of change Is submitted for a corporation orgenized under the laws of the State of Muyland
in order 1o change its registered office or registered agent, or both, i the State of Flerid.

1. The name of the corporalion; Fisst Industeial Really Trusi, inc.

2. The principal offics address: 311 SOUTH WACKER DR., SUITE 3000 CHICAUG IL 60606

1. The mailing addrogs (if difterent);

TFa7000006035

4, Date of incorporatian/qualification; 11143997 Documens number;

5. The name and streot address of the current registcred agent and registered office on file with the
Florida Departinent of State: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301 LIS

6. The namo and street 4ddress of the new registered agent (if changed) and for registered office
{if changed): =
C T Curpatation System A,, )j

¢/o C T Corparation System, 1200 South Pine Istand Road e
PO Lax NGV acvcprable T

Planiation, Florids 33324 i
o>

I
The street address of its _w%iswred office and the strevl sddress of the business office of its registered agent,
as changed will be identical. -

Such c}ta:&g; ul'ﬁs authorized by resolution duly adopted by its boand of directors or by an officer so
Y,

authorize e board, or thé ::mpomuon lag been notified In writing of the change.
: é# g é ( Katic Markowski, Secrclary
Ign an Giboe o dlinds (! nalTe i ¢

1 horeby aceept the appoinimen! ay registered qgent and agree (o oct in (s capactty,
) dare: ol i 3 qf% 5 d corg’)!crt peuj'r}m_uu)tre

I irthér ugree o comply with the provisions { staptes relative to the proper an g
ofmy duiies, and fam familir wilh and accept the obligation of my asition as regisrered agent. O, if thiy
dociment 15 being fil mpre{?f to reflect @ eliange in the registeved yffice adkdress,’Y hereby confirm tha the
corporation has béen notified b witting of thix change.

By: G T Coponti D e 512572041
3
Sigray ST Agent - Due
If signing on behulf of an entity: Kristin Boiden
Kristin Bolden Assistant Secretary

‘fyped Gr Printed Nams
*w ¥ LILING FEE: $35.00 %+ *
MAKE CHECKS PAYABLE TO FLORIDA PDEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLARASSEE, FL 32314
CR2E045 (8/05)
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