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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 17,1508, Floridy Statues, this
statement of ohange is submitted for a corporation vrganized under the laws of the State of Nevads
in order to change lts registered affice or registered agent, or batk, in the State of Florila.

1. The name of ths corporation; Transeo, Inc.

2. The principal office addross: 4747 MCLANE PARKWAY TEMPFLE TX 78504

3. The mailing address (if differont); PO. BOX 6115 TEMPLE TX 765036115

4. Date of incorporation/qualification: 06/23/1998 Document numbre; 198000003573

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

CORPORATION SERVICE COMPANY

1201 HAYS STREHT o &
v
: TR S, w
TALLAHASSEE FL 32301 US "' ’ %
1
6. The name and strest address of the new registered agent (if chanped) and for registored office e
{If changed): )
C T Corporation System oo
¢/o C'I Corporation System, 1200 South Pine Island Rosd =

1.0, Box ROT noecplible
Plantation, Flarida 33324

The street daddrcss ofits ,re%istered office and the streat address of the business office of ifs registered agent,
85 changed will be identreal,

Such change was authorized by resalution duly adopted by its board of directors or by an officer so
authorizodgby the board, or th%ycorpomiun has{ bcanpnutifzed In writing of the change?

PY} : Maris Ozucta, Vice President
ErRIUTE of a0 oTTIEEr ITRRE o (yped naive @ e

{ hereby accep! the appointment as registared agem and agree to uce in this capacify. .

1 Jurthir agree 1o comply with the fmw Hions oj%li’ stalutes relative fo the proper and cumf!em performance

of my duties, and [ am familiar wilth and aceept the obligation ¢ rgy j:é,.mmcn-: ay registered agent, Or, if this
red afic

acument is being filed merely to reflecr o ghange in the registe ¢ address, | hereby confiem that the
corpopalion Ras E:/m nof{/:r: in wri’:ing ojprm‘a ghange. i i

EETC tjon System C
By: urporation Sysiem 831109
Enature of Rug bred Agent A

If signing on behalf of an entity:

Samantha Junss, Assisunt Sceratary
Typed or itrinted Napie

* % r FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPAR UMENT OF STATE
MAlL TO; DIVISION OF CORPORATIONS, P.C), BOX 6327, TALLAIIASSEE, FL 32314
CRIEM43 (8/05)
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