6/19/2013 13:17:05 From To: 8506176380 { 172 )

s me “
Division of Corporaho

)0

Note: Please print this page and use it s 2 cover sheet, T'ype the fax audit number
(shown below) on the top and bottom of all pages of the document.

Page 1 of 1

(((H13000139618 3)))

{0

H1 30007 3961 83A8C%

Note' DO NOT hit the REFRESH/RELOAD button on your browser from this page.

™~ Doing so will generate another cover sheet.
oo
Qo & o
i 4l —- =i
) o v To: w
-~ - Division of Corporations = 59
wl o Fax Number :+ {850)€17-63B0 S =M
- — - —-‘iCDE;
. = .5 From: w I
¥l % Account Name : © T CORPORATION SYSTEM g,':(l"
5l o Account Number : FCAQ00000023 § G
— Phone : (B50)222-1092 o
y <
Pax Number : (B50)878-5368 ¥ D
o S
w0 Sm
*#Fnter the email address for this business entity to be used for future 5

annual report mailings. Enter only one email address please,:»

Emaill Address:

REGISTERED AGENT CHANGE
STUART C. IRBY COMPANY

Certificate of Status
Certified Co

Page Count
Estimated Charge

Y

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 6/19/201 Wﬁ



{ 2/2)

6/19/2013 13:17:05 From: To: 8506175380

R -~

« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. §17.0502. 607.1508. or 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of Mississippi
in order to change its registered office or registercd agent, or both, in the State of Florida.

STUART C, IRBY COMPANY

1. The name of the corporation:
815 SOUTH PRESIDENT STREET JACKSON, MS 39201

2. The principal office address:

P.0. BOX 1819 JACKSON, MS 19215

3. The mailing address (if different):

08/31/1984 D ent number: P03231

4. Date of incorporation/qualification:
5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC.

1200 South Pine Island Road

Plantation, FL 33324

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

(if changed):
C T Corporation System

65 Hd 61 NP el

SNOIIvy

c/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT nceeploble

Plantation, Florida 33324

The strest ad fits re
as chsa;gcd w?{fgse?demica
was authorized by resolution duly adopted by its board of directors or by an officer so

Such chan
a\lljthorizedgoey the board, or thé corporation has been notified in writing of the change.
Ryan Kenipsburg, Secretary

g O allicer of Yateclor

1 hereby accept the appoiniment as registered agent and agree to act in this capaci
£y aores L2 Sisi all srannre.'s‘E relaiive to the pr?fggw?:? complete
o

I furthér ¢ 1o comply with ihe provisions o
p{rforma‘:r%:eo{my ciias, and 1 ain familiar with and accept the obligation my
agent. Or, if this document is being filed merely to reflect a chang, }% the regisiered office address, I
hereby confirm that the corporation has been riotified in writing of this change.
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qistered office and the street address of the business office of its registered agent,

Signaturc of Registered Agent  — d

. If signing on pehalf gf an entity:
Kristin Bolden

Typed or Primed Name !
% » » FILING FEE: 535.00 * *» *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPCRATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)
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