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June 23, 2011

FLORIDA DEPARTMENT OF STATE
XETA TECHNOLOGIES, INC. Division of Corporations
1814 W TACOMA

BROKEN ARROW, OK 74012

SUBJECT: XETA TECENOLOGIES, INC.
REF: Pl0531

We received your electronically transmittad document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The current name of the entity is as referenced above. FPlease correct
your decument accordingly.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning the £iling of your document, please
call {850) 245-6892,

Tina Roberts

FAX Aud. #: BE11000166252
Regulatory Speclalist II Letter Number: 213A00015286
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FOR CORPORATIONS

-

FPursuant to the provisians of sections 667.0502, 617.0502, 6071508, or 617.1508, Florida Statutey, this
statement of change is submitied for & corporation organized under the laws af the Sate of O¥lahoma

in arder to change its registered affice or registered agens, or both, in the State of Floride,
1. The name of the corporation; o rechnologes, Inc,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

2. The principal office address: 1814 W Tacoma, Broken Arrow OK 74012

3. The mailing address (if different);

4. Date of incorporation/qualification; 06/23/1986

Document number: P10331

5. The name and street address of the curreat registered agent and registered office on fila with the
Florida Department of Siate: (If resigned, enter resigned)

CORFPORATION SERVICE COMPANY

1201 Hays Street
Tallghasses FL 32301-2525 -
A b
re= "'!: ._:"-‘
6. The neme and street address of the new registered agent (xt‘ changed) and /or registered office .. 3¢ &
(if changed): T Tl ﬁ
C T Corperation System B :’2 oI
' »>
clo C T Cerporation System, 1200 South Pine Jsdand Road ] =
P.O. Bax NOT wospinhie W N0
23 Mo
Plantation, Florida 33324 2
Thpe
The street address of its Iﬁﬁlslel'ed office and the strest address of the business office of its reglstﬂed agent,
as changed will be identic
cha u{_'ﬂs authorized by resolu ly adopted
al.lt 0]'123

by its board of divectors or by an officer so
board, of

been notified In writing of the change.

Alligon Fisher, Vice President
A T LR AL
I herehy accept the intm n:asrc istered tmda ree 1o actm:hlsca acl

Fiorth e’: agre'g 0 ca‘%g& with mﬁum }"? g paciy

ofa smrum relative to the proper and complete pzrfarmance
df ze.s'. ol accept the obli
boument it bein

igation of my position as re agent,
! the 1 J ,%uhe h
corporation has Been ";?g_%;awrﬁni% %’?hu"g‘ mge reglsiered dffice addreas, 1 hereby ccnﬂr m 'h‘;f‘ ¢
Corporation, System
By & [23/201
AT of Regikerod hgonh D
JAMES M. NEWSOME |
If signing on behalf of an entity: Spec lal Asslstant

Xeta Technologiss, Inc
Typod or Prinicd N

« v % FILING FEE: §35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
S—— MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
45 (8/05)
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