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» | " COVER LETTIR

TO:  Amendment Section : )
Division of Corporations |

INSPECTORATE AMERICA CORP.JRATION

SUBJECT: :
Name of Corporatiun

DOCUMENT NUMBER: F7000067 i1

i The enclosed Statement of Change of Registered Office/A gent ¢ 1d fee are submitted for filing.

Please retum all correspondence con?cming thig matter 1o the foilowing:

Teri Triminer

T Name ol Conlact Petson

';Burean Veritas North Ameri e, Inc.
Firm/Company

i 160!% Sawgrass Corporate Parkway . Sui 400
' Address

Fort Lauderdale, FL, 3332:1
City/State and Zip Coda:

len wimmer@us. bureauveritas <om
E-mail address: (tu be used for future annual report nouf cafion)

For further infoumation concerning this matter, please call:
94 233-0238

. Teri Trimmer . ar(
Area Tode & Daytime Telephone Number

Name of Conlact Person

. Enclosed is.a §35.00 check made payabile to the Deparnment of Sta: 2.

Mailing Address: Sireet Address:
i : Amendment Séction Awendment Section
i Division of Corporations Division of Corporations
‘ P.0. Box 6327 C:ifion Building
Taliahassee, F1. 32314 2651 Executive Center Circle

Tellahassee, FL 32301
CRIEDAS (B105)

KLOOG - 6712065 © T Sysrore Quline




STATEMENT OF CHANGFE OF REGISTERED OFFIi E OR REGISTERED AGENT OR BOTH
IR CORPORATIONS

Pursuunt to the provisions of sections 607.0502, 617.0502, 607, 508, ar 617. 1308, Florida Statutes, this
statement of change is submitted for a corporation organized wrAder the laws of the State of Deltware
. in order to change iis registercd offive or registered agent, or bogh, in the State of Florida.

1. The name of the corporation: INSPECTORATE AMERICA CC 'uRPORATION

2. The principal office address: 12000 AEROSPACE AVE, SUFT3 200, HOUSTON, TX 77034

3. The mafling scdress {if differony); 12000 ABROSPACE AVE, UITE 200, HOUSTON, TX 77034

4. Date of incorporasion/qualification: 1242201997 Do sument number: FO7000006771

5. The name and street address of the current registered agent and -egistered office on file with the
Florida Department of State: (If resipned, enter resigned)

CORPORATION SENVICE COMPANY

1201 HAYS STREET

p—

TaLLAHASSER, FL 32301 -

e

: <

? 6. The name and street address of the new regisered agent (f chiansed) and for registered office ‘“
| e (if changed): 23
CT Corporation Systern T
; A
, eto C T Corporation System, 1200 South Pine Island (l0sd i
i P.O. Bos NOT acceptable «p

« L.

Plantation, Florida 33324

The strect address of ils ;e%istcred office and the street address of :he business office of its registered agent,
as changed will be identical, :

Such change was authorizgd by resclution duly adopted !:%y its bodvd of digectors or by an officer so
authorized py ar corporation has been notified in wi- ting of the change’

Bty Benton, Chief Financiat Cfficer
" PREE O R A B T T

1 hereby accept the appoiniment as regisiered agent and agree to u:t in this ca acizy,
{ further agr&’g w 60£§y with the gfmﬁ' vions of ali .sfaamesg relative (o the prop‘gr and con:fxfe{e: performance
n
)

B oiTicel or diteclor

/ ;
of my duties, and I gm familiar wi accept the obligarion of my position as regisiered agent. Or, f this
ocument is being filed merely 1o reflect a chinge in zhég registereq office address, I hereby confirm that the
corporation has been notified in writing of this Change.

B T Corporation System e~ -1(f -
¥

Sighature of REGIstered Agent ‘ Tuts

If signing on behalf of s entity:

Kristin Bolden
reREEIstHME Secretary
% % FILING FER: $35.00 v + *
MAKE CHECKS YAYABLE TO FLORIDA DEPARI'MENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FLL 32314
CRIEN4S (805)

FLOOG - 02072009 C T Syviem Oniiue



