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September 22, 2009

FLORIDA DEPARTMENT OF STATE

DRS SONETICOM, INC. Drvision of Corporations

1045 S JOHEN RODES BLVD
WEST MELBOURNE, FL 32904US

SUBJECT: DRS SCONETICOM, INC.
REF: P98000019370

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronlc filing cover sheet.

You falled to llst the current registered agent on the form in part
5(five).

If you have any questions concerning the filing of your document, please
call (850) 245-6964.

Irene Albritton FAX Aud. #: H090002049%29
Regulatory Specialist II Letter Number: 609A00030965

P.O BOX 6327 — Tallahassee, Flonida 32314
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STATEMENT OF CHANGE OF RE

GISTERED QFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant {o the provisions of sections 607.0502, 617.0302, 667,1508, or 61 7.1508, Fioride Slaru'res, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change ifs regisiered affice or registered agent, or both, [n the State of Florida
. The name of the corporation: BRS Sonseticom, INC.

2. The principal office address: 1045 8. John Rodes Bivd,, West Melbourng, Florida 32904
3. The maijling address (if different):

4, Date of incorporstion/qualification:

March 2. 1898  Document number:
5. The neme and street address of the current registered agent and registered office on file with the
Florida Departrnent of State: (If resigned, enter resigned)

James Kingsley

P98000018370

1045 SOUTH JOHN RODES BLVD.

'WEST MELBOURNE FL 32904
(if changed):

6. The name and sireet address of the now registered agent (if changed) and /or registered office
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1201 Hays Strest @ o3
P.0 Box NOT uoceptable a %F*“
Tallahassee, Florida 32301 o ¥
The street address of its rc%jstercd office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authori@yd by resolution duly adopted by its board of directors or by an officer so
attflho ized by, th 3 Ll\eycorporation bag bccr? noti tedtgln writing of the ¢l angcs.’
: Y4 ' Joseph C. Port, Jr, Secretary
afur ATEr7or qighal Prii [ 21 TETE D), i
iningent as regiviered agent ghd agree to act in this capacity,
the o_%' fons of all statu gf re}m‘vg to the propgr mﬂj can:falaze performance
witiar with g avg:pt the obli m of my position uy registered agent, Or, if his
- g reflect a :qmg}’eam the regisicred office address, T hereby conjérm that the
/zlmg of this Ehange.
%{/é&n&‘ 7
) Registered Agent 7 LDale 7
If signing on behalf [ H
igning Y8y ¥tia
as its agent
Typod or Printed Nome

* » % FILING FEE: $35.00* + *
CR2IED4S (3/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, F1,32314
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