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Type of Filing: CHANGE VOF AGENT

Subject(s): FOX LAWSON & ASSOCIATES LLC

Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED AGENT
Supporting Document(s): NONE

Check Enclosed: " CHECK #18995 FOR §25.00

Return Via:  REGULAR MAIL

Filing Metiod: T oasaP
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PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank youl

Sue Johnson
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersggniiaﬁrge@
liability comfpany submits the following statement in order to change its registered office or registered
agent, or both, in the Stare of Florida.

2005 HAY 17 A 11 O

1. The name of the limited liability company is; FoX Lawson & Assaciates LLC

2. The mailing address of the limited liability company is : 1335 County Road D East, @%WEEEARH{E A

04/01/2004 _ ' M04000001348
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

Corporation Service Company
Name

1201 Hays Street

Address

Tallahassee, FL 32301
City, State and Zip

6. The name and address of the new registered agent and/or office:

NRAI Seypvices, Inc.

Name
2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Waeston FL 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the ljmited hiability company or as otherwise provided in the articles of organization or
the operatw of the limited liability company.

(Signature of @ member or authorized representative of a member)

James C. Fox Ph. D
(Printsd or typed hame of signee}

e provisions of all stqtufes relative 1o the proper and com

! her?'by q%ce t the appointment as re; zlster[ed agent ind agree to gct in this capagity. T fuﬂ?er agree 1o
coz;p Y Wi té) g relat lete fer;fgrmance of 6;ny uties,
a}k 1 am familiar with and dccept the obligationg of my position gc}f registered agent as provided for in

Chapier 808, F.85. Or_if this document is Deing filed 10 merely reflecta change in the registered office
ﬁc[!;%‘?? S5, 31ere{)y co zr{n % /78 %ab:%{y‘ company zs een noz‘z’ﬁedgz'n writing ‘gjsz‘}fis change.
2rvicas,

(Signature of Registeted Agent) 7/
Sue Johnson

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



