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Fax Number : (850)617-6380
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Account Name + UKRS AGENTS LLC

Account Number : 1201508008127
Phone : (880)567-4397
Fax Number r {(802)567-4398

esgnter the emall address for this business entity to be used for future

R ?i annual report mailings. Enter only one emsil address please. e
- Emall Address: sschmahl@tmsnational.com
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJ'EcT=ms NATIONAL. INC.
Name of Corporation

DOCUMENT NUMBER: 796000072653
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleass return all corespondence concerning this matter 1o the following:

Sytvia Schmahl
Name of Contact Person B na
T™MS NATIONAL, INC. =
Firm/Company 5
PO Box 1686 s f —
Addresy o oee
McComb, MS 34649 = (T
City/State and Zip Code S i: .

sschm ahl@tmanational.com i

_‘? I C\.CD:'

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

80O 5674397

Kathy Clark at
Area Code & Daytime Telephone Number

~ Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State.

i : Street Address;
Hmﬁmem %ﬁon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32314
Tallahassee, FL 32303

CRIED4S (0413)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR A
FOR CORPORATIO 0 REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, ihis

statement of change it submitted for a corporation organized under the laws of the State of FLORIDA
in grder (o change its registered office or registered ageni, or both, in the Sute of Florida.

TMS NATIONAL, [NC.
1134 FRED BACOT RD, SUMMIT, MS 19666

1. The name of the corporation:
2, The principal office address:

PO BOX 1686, MCCOMB, M5 39649

3. The mailing address (if different).

4, Date of incorparation/qualification:
5. The name and street address of the current registered agent and registered offica on file with the
Florida Department of State; {If resigned, enter resigned)

mber: P96000072695

03/28/1996 Document nu

FOSTER, JOHN .
7108 FAIRWAY DRIVE, SUITE #200 ’ oo ]
L) I~
PALM BEACH GARDENS, FL 33418 L3 -
27 T
6. The name and street address of the new registered agont (if changed) and /or registered office a7 .
(if changed): B bis
URS AGENTS, LLC o ow L
IR ==
3458 Lakeshors Drive L
P.O. Dan NOT acocptable
Tallzhassee, FL 32312
The street address of its registered office and the street address of the business office of its registered agent,
es changed wi[ﬁm identicﬂ I 8
Such ¢/ was authorized by resolution duly ado[Pted by its board of directors or by an officer so
authori ths board, or the corporation has beerl notified in writing of the change.
.| C y nt
olm or 4 or nEne
I hereby accapt the intment as regisiered agent and agree {0 acl in this capact
I y agng £ ca?g? with the ro%rmm f?%s gf::la ve (o Lhe froper ar% complete fergw'rmma
) a{n‘iu. and I J&vmﬂfm- wi accapt the obligation o itlon ax M%’fme agent. if tﬁf
ﬁ: merely to reflect a changg‘: ths registered office address, by Confirm that ¢
ge.

ocment is bein
' geen notified in writing of this ¢

corporation has
"\<r Lorl 411212021
1 o istered Apent Daio

{f aigning on behalf of an entity:

Kathy Clark

Typed or Printad Name

» « # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIE04S (04/13)
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