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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAITASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/11/14

NAMAIC: BRYANT & COMPANY INC OF ALABAMA
TYPLE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HIODGE Q{"‘OC{LY/'




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of. &.

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Bryant & Company Inc. of Afabama

2. The principal office address:
3709 3rd Ave. South Birmingham AL 35222

3. The mailing address (if different):

4. Date of incorporation/qualification: ____02/08/1989 Dacument number: P22908

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enier resigned) '

Corporation Service Company

1201 Hays Street ‘ :—-i =
Tallahassee FL 32301 _ s
6. The name and strect address of the new registered agent (if changed) and /or registered office : ) - ‘
(if changed): ! r ;
National Corporate Research, Lid,, Inc. ':“
155 Office Plaza Drive e 13

P.C. Box NOT acceptable

Tallahassee Florida 32301

The street address of its ,re%istercd office and the street address of the business office of its registered agent,
as changed will be identical, :

Such charégg was %uthorized by resolution duly adopted l?y its board of directors or by an officer so
s .

authorized by thg orporation has been notified in writirye change /
- v Ty Wﬁr, / //(%«

Privited octypdd naric andAtle

éreby accept the apppiniment as registered agent and agree 1o act in this capachy,

[ furthér agree 10 comply with the provisions of all siatutes relative to the proper arid complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as rﬁgrs!ered
agent. Or, If this document is being filed merely 1o rsﬂecl a change In the regisiered office address, I

hereby confirm that the corporation has been notified in writing of this change.

e — lefnlff

Signature of Regiticred Ageni

If signing on behalf of an entity:

Stephanie Orr Asst Sec
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)




