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

Pursuant to the provisions of sections 6070502, 517.0502, 6067.1308, or 617.1508, Florida Statutes, this
stctement of chonge usubm:ﬂedfaramrpmuhmmgmmedmderﬂaekzwsqﬂhe&amqum‘s

in order to change s registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ABAT BUILDERS, INC
2. The principal office address:;

10700 W. Higgins Road, Suite 350, Rosemont, IL 60018
3, The mwiling address (if different);

4. Date of incorperation/qualification: 05/21/2001

Document number: F(01000002739
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 Strect
Tallahassee, FL 32301 Ze =
6. Tho name and strest address of the new registered agent (if chemged) and /or registered office grz =
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(Typed o1 Printed Name)

* » ¢ FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S5 (8/05)



