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; STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sectiony 607.0502. 617.6502, 607.1508, or 617.1508, Florida Statutes, this
statemnent of change is submived for a corporation arganized under the laws of the State of MISS1SSippi
in arder to change its regisiered office or registered agent, or both, in the State of Florida,

1. The neme of the comoration: MCLAIN PLUMBING AND ELECTRIC SERVICE, INC.

2. The principal office address:
107 Magnolia Street, Philadelphia, MS 39330

3. The mailing address (if different);
P.O. Box 604, Philadelphia, MS 39350

4. Date of incorporation/qualification: 01/20/1999 Decument number: F29000000358

5. The name and street address of the cwrent registered agent and registered offiee on file with the
Florids Department of Siwte: )

C T Corporation System
1200 South Pine island Road
Plantation, FL 33324

6. The name and street address of the new registered ageni (if changed) and /or registered office
(if changest):

Corporation Service Company

1201 Hays Street

(P.O. Box NOT secepable)
Tallahassee, FL 32301

The street address of its ;-eglistered office and the strect address of the buginess office of its registered agent,
as changed will be identical.

Such qhangg utr uthorized by resolutlon duly adopted !‘)_y ity board of directors or by an officer sp
y the e

authorized oatd, or the corporation hag been notified in writing of the change.
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{ hereby acceprt the appomfmen;' as registered agent und agree to act i this capacity,
1 fiirther agree to comply with the provisions oﬁ:ﬁ statules relative to the Iproper' ard cong)!zre performance
(o/’ my duties, and { am familiar with and accept the obligation of n‘}y position as registered agent, Or, if this

ocument is gemg Jiled merely to refluct aﬁ ange in 1hé registered office address, T hareby confirut that the
as .

corporation cen notified in writing of this change.
Corporation Service Company
By: o W- \— Zaro
t rure of Regisferell Agent) {Date}

If signing on behalf of an entity:

Sylvia Queppet, Asst. VP
(Tyyed or Printed Name)
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