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NATIONAL SERVICE INFORMATION, INC.

www.nsii.net

July 21, 2003

To Whom It May Concern:

Please file the enclosed change of agent form and return a date stamped copy to my
attention. The address to send copy to is as follows:

NSI

Atin: Carmen Dixon
145 Baker Street

Marion, OH 43302
Should you have any questions, please do not hesitate to contact me. The number [ can
be reached at is 1-800-235-0337 x 123.

Thanking youi in Advance,

{!

Carmen Dixon
Corporate Specialist

g1 2iHd €3 1M EC
uog 40 DISIA
S”%lgﬁ? 38 _};%‘4515&333

P.O. Box 6293 145 BAKER STREET MARION, OHio 43301-6293 (740) 387-6806 Fax (740) 382-1256
320 NoRrTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724
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BOTH FOR LIMITED LIABILITY COMPANY
.;’ursuanr to the proms‘zon.s‘

of S'ec.tzons 608.416 or 608.508, Florida Statutes, the undersigned fimited
iability eompany® submits the omng stutement in order to change its registered office or registere
agent, or both, in the Stuate of . lor: er.
1. The name of the limited liability company is: FORMWORK SERVICES, LLC

2. The mailing address of the limited liability company is
45050

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

: 900 NORTH GARVER ROAD, MONROE, OHIQ

April 19, 2001

M01000000802
3. Date of filing/registration in Florida

4, Document mumber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System
Name
1200 South Pine Island Road s .
Address -
Plantation, Florida 33324 B =2«
City, State and Zip e %5;3
=
6. The name and address of the new registered agent and/or office T ohee
£1 [ B b i
a2 nﬂf"’
NRAI Setvices, Inc. - %ofé
Name = =3
- o
526 E. Park Avenug ® =
Florida street address (P.O. Box NOT acceptable) - 27
Wl
Tallahasse FL, 3231
City, State and Zip

If the limited lability company is not orgamzed under the laws of the Siate of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regstered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁnned t the change(s) was/were authorized b
the members of the lirmited hgblll

the operating ent

an affirmative vote of
company or as otherwise provided in the articles of organization or
e limited liability company.

{Signature

a methber or aut nzcd rcprcscnt.amc of 3 member)
J. Schwa
(Printed or typed name of signec) ) i
I hereby qceepr the a mnm re i Stery a renit gnd agree (o got in this cu
COTH, fy)':l f::’ pmwfv’%m a l siqiu s* fe tive o the pr?% 7 G pa
gzl r gn 14 171 an ac;?ept the 0
er

Loui

er agree (o
caomplete pe, omzance 0 ufzes
anan. 10 ny position ay regist rc, agent as rovz
7&.;11‘ zs* fY Hed 1o merely rggfzcta C; c in e vhe 'm
s, [ hereby imited L ty company /tas been notifi e n writing of this clzange
@‘m 4
(Signaturc of Registered Agent) /7

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

TNHS18¢10/99)

FILING FEE: $25.00



