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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Applied Research Associales, [nc.

Name of Corporation

DOCUMFENT NUMRER: /28000000099

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

Please return all correspondence concerning this matter to the foltowing:

Theresa Rhodes

Name of Contact Person

Apphied Research Associates, Inc.

Firm/Company

4300 San Mateo Blvd, NE. Suite A-220
Address

Albuguerque, N 87110

Citv/State and Zip Code

trhodes@@ara.com

[Z-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please cali:

Theresa Rhodes at{ 305 )Sh‘ 1-8074

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303

CRIEQ45 (041 5)



* -

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

Pursuant 1o the provisions of sections 607.0302, 6170502, 6071508, or 617.1308. Florida Statutes. this

statement of change is submitted for a corporation organized wnder the laws of the State of New Mexico

in order 1o change its regisiered office or registered agent, or both, in the State of Floride.

1. The name of the corporation: Applied Rescarch Assoclates. Inc.

. Lo . 300 San Matwe . NE, Suite A-22
2. The principal oftice addn:SS:4 00 San Muateo Blvd. NE, Suite A-220

Albuquerque. NM 87110

L9%)

. The mailing address (if different):

- . I 213 :
4. Date of incorporation/qualification: 12/1311979 Document number: Fo8000000099

h

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: {If resigned, enter resigned)

Lisa Kirk

430 W. S1h St.. Ste. 700

Panama City, FI. 32401

6. The name and street address of the new registered agent (if changed) and for registered oftice
(it changed):

Laura Quaglino

Q0 :€ td €1 1301200

430 W, 5th St.. Ste, 700

POy Boy NOT acceptable
Panama Ciy, FL. 32401

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change wf’is authorized by resolution duly adopted by i1 board of directors or by an officer so

authorized by the b ~qr the gbrporation has been notified in writing of the change’
/ /
. }g/ e~ Curt A. Beckemeyer, Senior Viee President

re of an officer pF direcior

Monied or tvped name and titie

Fherehy accept the appointi! registered agent and agree to det in this capaciiy., .

[ furthér ugree o comply witltthebrovisions of all statutes relaiive to the proper and complete performance
(y my duties, and [am fumiliar with and accept the obligation of my position us registered ageni. O

- if this
doctment is being filed merely 1o reflect a change in the registered office address. T hereby confirm thar the
coygporation has been notified in writing of this change.

i
~ ‘i 0 (
“p,! ML 0104 (302
d/"/v SII_!MBC of Registered Agent Dt

Lf signing on behalf of an entity:

L

-

Tyvped o Printe ne

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALEAHASSEE. F1. 32314
CR2EO4S (04713)



