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TO:

TRANSMITTAL LETTER
Amendment Section
Division of Corporations

o
SUBJECT: REY RESEARCH COMPANY

{Name of corporation}
DOCUMENT NUMBER;_P99000016314

—_—

The enclosed Statement of Change of Registered Office/Ag

Please return all correspondence concerning this matter o €he following:

efit and fee are submitted for filing

L G
: o O
R
TODD G. KOCOUREK ) ox @ q
{Narme of person) Y_r'ﬂ i ’:cé o
L oo W
: <.
BARTQLUS P.L. 27 g
(Name of [irm/company) 5
1351 N. GADSDEN STREET
{Address}
P A A '3 LE VL IIY T ey . .-?"ﬁ'r,“‘l*f??i%?l\!""--i«;:.hi‘.:"-'h f J;p:;ﬂ“\?&ﬁ'l\t"' .Jl;:;.-w"‘; ‘l‘-.’.‘,l i
TALLAHASSER, FLORIDA 32303-5668 '; -
[Cily/state and zip code) B A
For further information concerning this matter, please call:
TODD G. KOCOUREK

{Name of person)

.. at{_ 850

} 222-5198
Enclosed is 2 835.00 check made payable to the Department of State.

- (Area code & daytime telephone number)
Mailing Address:

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

K ||] J

Street Address:
Amendment Section
Division of Comorations
409 E. Gaines Street
Tallahassee, FL 32399

CRIEDI5(09/03)



STATEMENT OF CHANGE OF REGISTERED OF:i?ICE 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 submited for a corporation organized under the laws of the Stare of _FLORIDA in order
fo change iis regisicred office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_REY RESEARCH COMPANY

2. The principal office address: 31 PITERSON DRIVE, HOQLESSIN, DELEWARE 19707

3. The mailing address (if different): . —

1

4, Date of incorporation/qualification: 1/20/1999

“Docurment mumber; _P99000016314

5. The pame and sireet address of the current registered agent and registered office on file with the
Florida Departiment of State:

TODD G. KOCOUREK o

1242 NORTH DUVAL STREET L - e S
= ;E_ o
TALLAHASSEE, FLORIDA 32303 — o % Z S a
o W — -
- T e
6. The name and strect address of the new registered agent (if changed) and /or registered office R o« K;n
(if changed): - A - -'___% o)
TODD G. KOCOUREK — - - s w2
3
Z-o o
1352 NORTH GADSDEN STREET e . . _c;r'v
(P.0. Bon orpersonal mailbua NOT acceptable)

TALLAHASSEE, FLORIDA 32303-5668 .

e =

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by jis board of directors or by an officer so authorized by
the board, or the corporation has been notified in wnling 6f the change.

(Signafure ol 2 ollicer or d.tréctor) e

TFmTed OT Typed Hata: 370 THIE]

[ hereby acceprt the appoimiment as registered agenr and agree 10 act in His capacity,
{ further agr C (0 con}rply with the provisions ofgx[[

€ : statutes relative to the proper mid complefe performance of my
uties, and I am [amz‘ iar with and accepr the obligation of my position as vegistered agent. Or, if this document Is
being filed mepclfsto reflect a changgein the regisiered office dddress, I hereby confirm that the corporation has
foe ? itindof s change.
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(Typed or Printed Name} {Capacity}

If signing on behalf of an entity:

% * % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAUASSEE, FL 32314



