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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Ve 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 Tennessee
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: J.A. FIELDEN CO.,, INC.

2. The principal office address:

530 W. Fifth Avenue, Knoxville TN 37917

3. The mailing address {if different):

PO BOX 3278, Knoxville TN 37927

4. Date of incorporation/qualification: 07/02/2003 Document number: F03000003417

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

C T Corporation System

1200 Sr_mth Pine Island Road

Plantation FL 33324 e

6. The name and street address of the new registered agent (if changed) and /or registered office ht fre
(if changed): 2;) =

Corporation Service Company T

1201 Hays Street —
(P.O. Box NOT acceptable) =

Tallzhassee, FL. 32301 =

The strest cf\dc.iress of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg was authorized by resoluton duly adopted l;y it board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the chanpe.

m Q : \AnS g; ggg Maureen Cullen, Attorney in Fact
ignabire of an o, BF iect (Printed of typed name 8Ad HIe)

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree fo comply with the fmv:.saons af%z i stgt;_aes relative fo the proper and corrg)[ete performance
of my duties, and [ qm familiqr with and accepi the obligation of my position as registered ageny. Or, if this

ociiment is being filed meyelv to reflect @ change in the registered office address, T hereby confirm that the
corporation has been notifted in writing of this change.

Carporation Service Company
Byzggm %}bgr_ Vo - JoiVO
Agent, (Date})

. (Signature of Reglst

3
L7:€ Hd 8- WY 0102

If signing on behalf of an entity:

Grace E. Kirby, Asst. V.P.
(Typed of Printed Namc)

** * FILING FEE: $35.04* * *

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

CR2ED43 (8/05)



