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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, Floride Statiies,
the undersigned corporation organized under the lows of the State of Delawars
submits the Jollowing starement in order o chunge its registered office or registered agent, or both, in
the Stata of Flerida.
1. The name of the corporation : Magnesek, Inc.

2. The mailing address of the corporation : 16 Cennury Bhvd,, Nashvilis TN 37214

3. Date of incorporation/qualification: $20/198¢ Decument number: P02470
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4. The name and address of the current registered agent and office: '5:;5‘2;} % ,/('
TN
NEAJ Services. Inc. ) T & '(6
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526 East Pack Avenye f%\ e 'f'/.’

Tallahassee FL 32301 ) Y c.?p
5. The nastie and address of the new registered agent (if changed) and/or registered office (if changed): »gf%\

(E. O. Box Wot Accepahle) %
C T Corporation System

e/a € T Corporation System, 1200 Souch Pine lsiand Read,

Plagmation, Florida 33324

The street address of its registered office and the sireet nddress of the business office of its registered
agent, as changed, will be 1dentizal.

Such change was authorized by resolution duly adopred by its board of directors or by an officer so
autharized by the board,

f + JUN - 5 2003
\gnature of an afficzr, chairman or vice clairman o hoargly {(Dat=)
Tine D, McKnight, Sacretary
(Brinted or typed mame and Gtle)

Having beren ?amed as registered agent and to accepl seérvice of process for the above stated
corporation, § hereby accepl the appaintment as registered agént and ngree to act In this capacity,
rther agree to comply with the provisions of all statutes rélgtive fo the proper and compiete

ggrﬁ:ma ce of my duties, gnd I am familiar with and accept the obligation of my position as
Sistered agent.
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(Signatire ol red Agent) {155%)
IF sigming on behalf of an entity: Scot Fo
(Typed or Printed Mamz) W’ TS e
* % % FILING FEE: 335,00 > * *
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