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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: HCl Hammett Construction, Inc.-Florida
(Name of Corporation)

DOCUMENT NUMBER: V64604
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Matt Thompson

{Name of Contact Person)

National Registered Agents, Inc.
(Firm/Company)

11600 College Boulevard, Suite 210
(Address)

Overland Park, KS 66210
(City/State and Zip Code)

For further information concerning this matter, please call:

Matt Thompson at( 913 ) 851-0713

(Name of Contact Person) (Area Code & Daytime Telephone Number}

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

Amm%éng‘it Section Amen t Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2009

MATT THOMPSON
11600 COLLEGE BLVD STE 210

-OVERLAND PARK, KS 66210

SUBJECT: HCI HAMMETT CONSTRUCTION, INC. - FLORIDA
Ref. Number: V64604

We have received your document for HCl HAMMETT CONSTRUCTION, INC. -
FLORIDA and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux

Regulatory Specialist || letter Number: 409A00033458
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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 Fiorida

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation;

HCI Hammett Construction, Inc.-Florida

2. The principal office address:_ | { 3% |_MEACOWARN LN Suite, I
Houston, Tx, F1032-

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/17/1992

Document number: V64604

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

Corporation Service Company
1201 Hays Street

Tallahassee, FL 32031

= ]
2o 3
6. The name and street address of the new registered agent (if changed) and /or registered office ;?3‘ % >
(if changed): _ ‘;E 2 o My '_'1‘-
. L3 nN e
NRAI Services, Inc. W e e
mo ”:g [ B
2731 Executive Park Drive, Suite 4 HATY
(P.0. Box NOT acceptable) (?;; E’: ;3‘1
Weston, FL 33331 o
The street address of its re
as changed will be identic

ag‘istered office and the strect address of the business office of its registered agent,
m\: l:’lc_:il;gndggywtﬁs authorized by resolutipn

uly adopted by its board of directors or by an officer so
¢ board, or thé corpomuon‘l\ag beet? notiﬁ%dtsm writing of the change’.{ p
Wk B"gﬁ,ggn:g, %)[l]ls% g;j(f_{_ M e [—IL"
1, Oof an olIicer or or -]
I hereby accept the iniment as registered
1 ﬁnh%ggrii ta comply with the provisions of
o es,

5t nt and agree o act in this capacily,

with the 'prowsmns of all statutes relative ta the praper and complete performance
s, and I am familiar with and accept the obligation of my position as re,%titere agent. Or, if this
ent is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corpo &W gas een notifjed in writing of this change. :
M S

1

j0/2¢
ignatury of Regisiored Agent) 7
If signing on behalf of an entity:

/ol&a‘?

7 (Date)

Matt Thompson, Assistant Secretary
(Typed o Printcd 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
CR2E045 (8/05)



