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t ; ' REGISTERED National Registered Agents, |
- ational Registered Agents, Inc.
\? N AGENTS, INC. 11600 College Boulevard
_ Suite 210
Overland Park, KS 66210

800.550.6724
Fax 913.851.0713

Jgnuary 17, 2007

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

—_— s .- — - -

RE:  Cummings Receivables, Inc.
Change of Registered Office and Registered :Agent

Dear Sir/Madam,
For the purposes of changing the registered agent of the above Cummings Receivables, Inc.,
please find enclosed, in duplicate, is a Statement of Change of Registered Office or

Registered Agent accompanied by our check in the amount of Amount of $35.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope. '

Thank you 1n advance for your cooperation in this matter.
Sincerely,
ik

Amy Purdy
National Registered Agents, Inc.

Enclosure - Check




JAN-18-2067 @2:55° FROM: CUMMINGS RECEIVABLES 2862028854

TO: 166182265516116822655P. 343

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

Pursuant 1o the provisions of sections 607.0502, £17,0502, 507.1508, or 617 1508, Florida Statutes, this
statement of change i submitted for a corporatinn organized under the laws of the State of .

in urder to change its registered office or registered agent, or both, in the State of. Fi';f_fda.
1. The name of the corporation:

CUMMINGS RECEIVABLES, INC.
2. The principal office address: 11 101 1 ST AUGUSTINE RD SUITE 29

JACKSONVILLE FL 32257
3. The maiting address (if different);

4. Date of incorporation/qualification: 04/1 1@06__m Bocument mnber: P06000051832

5. The name and street address of the ourrent registered ngent and registered office on file with the
Florida Department of State:

CUMMINGS, ROBERT A

11101-1. ST AUGUSTINE RD SUITE 29
JACKSONVILLE FL 32257

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

NRAI Services, Inc.

2731 Executive Park Drive, Suate 4
. (PO Box Nﬁrmhlel

Weston, FL 33331
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y Purdy Assistant Secretary

If signing on behaif of an entity:
_NRAI Services, Inc.

{Typed of Prinicd Name)

*** FILING FEE: 33500+ * *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR’IMENI‘ OF STA
CR2E04S (8/05)

.
MAIL TO: DAIVISION OF CORPORATIONS, P.O. BoX 6327, TALL.AHASSBE, FL 2314
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