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STATEMENT QF CHANGE OF REGISTERED OFFICL |
) : FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Swatutes, this
statement af change is submitted for a corporation organized under the laws af the State of Florida
in order to change its registered office or regisiered ageni, or both, in the Sate of Florida.

1. The name of the corporation: Rudalph Braes., Inc.

2. The principal officc address; 118 S. Oregon-Avenue, Tampa, FL 33606

3. The mailing address (if different):

4, Date of incorporation/qualification: 7/ 31/2000 Document number; POG000072792

5. The name and street address of the cumrent registerad agent and registered office on file with the
Florida Department of State:. - . B ——

William Kalish

401 E. Jackson Street, Suite 1700
‘Tampa, FL 336802 . )

6, The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

American Information Services, Inc.
‘401 E."Jackson Street’ Sujté 1700

(P.O. Bax MOT aceapadla)

Tampa, FL 33602
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The streer address of its ,rc%istcrecl office and the stzer nddress of the business office of its regist
as changed will be identical. -
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Such change was authorized by resolution duly adopred by its boérd of directors or by an officer
authorizcdgny ihe board, or thcycorpomtio hag beexP notifﬁ:d in writing of the changc?

Richard A. Rudo!gh, Director
A ' rinted or namé-aRd Ti
1 hereby accepr the appointment as registered agent and agree 1o act in this capacity,
1 furthér qgree ta compiy with the {Jravi’sians of all sratures relutive 1o the proper and complere performance
gfu my duries, and I am familiar with and accepr the obligation of my %qsino; as re%r'ﬂere ageny. Or, [ this
Q g)jica addre,

ctiment is being filed merely to reflecr a change in the regisierec dress, 1 hereby confirm thal the
carporation has been notified in wriring of this ¢hange.
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If signing on behalf of an entity:
De L. Evans

{Typed or Printed Name)

¥ %% FILING FEE: §35,00 * * *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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