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NATIONAL SERVICE {NFORMATION, INC.

April 18, 2006

To Whom it May Concern:

Please file the enclosed Change of Agent form and return a date stamped copy to my
attention. | have enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number |
can be reached at is 1-800-235-0337 x 110

Sincerely,

Jfﬁ, PYDbSt_ . - S .
Corporate Services Depariment

P.O. BOx 6293 145 BaKER STREET MARION, OHIO 43301-6293 (614) 387-6806 Fax (614) 382-1256
320 NorTr MERIDIAN SUITE 501 INDIANAPOLIS, INDIANA 46204-1724 (317} 266-0040 Fax (317) 266-8453



COVER LETTER

TO: Amendment Section _
Division of Corporations

supject: PHOENIX FABRICATORS AND ERECTORS, INC.
77 (Name of Corporation) ‘

DOCUMENT NUMBER: P13007

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

Please return all correspondence conceming this matter to the following:

Jill Probst

{Name of Contact Person)

National Service Information, Inc
(Firmy/Company)

145 Baker St
(Address)

Marion, OHIO 43302
(City/State and Zip Code)

For further informaiion concerning this matier, please call:

Jill Probst at 740 387-6806 x110
(Name of Contact Person) ~ (Area Code & Daytime Telephone Number)

Enciosed is a $35.00 check made payable to the Department of State,

Mailing Address: ) Street Address:

Amenﬁment Section Amendment Section

Division of Corpaorations Pivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tatiahassee, FL 32301

CRIE4S5 (8/05)



L

<,

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 N
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PHOENIX FABRICATORS AND ERECTORS, INC.
2. The principal office address: 182 5 COUNTY RD, 900 E
AVON [N 46123 US

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/26/1987  Document number: _ __ P13007

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

Florida Department of State: o 3{_’:3_‘- g
I i
CT CORPORATION SYSTEM == § e s |
—— £ —_ -
1200 S. PINE ISLAND ROAD 2% &
i~
PLANTATION FL 33324 e M
6. The name and street address of the new registered agent (if changed) and /or registered office T2 -
. T N
(if changed): >

NRAI Services, Inc.
2731 Executive Park Drive, Sl._l_ite 4

(P.O. Box NOT accepiable)

Weston, FL. 33331

The street address of its ;‘e%istered 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 l%y its board of directors ar by an officer so
authorized by the board, or the corporation has been notified in writing of the change’,

; TMqu F Yolley Szcu{ur-g TWeasuver

= “gFnmed or lyped RETT title]

€L O dITeCiOT)

1 hereby accept the appbintment as registered agent and agree 1o act in this capacity,

I further agree to comply with the provisions of%!! Statmes relative to the proper and coehéolete performance

coif my dutiés, and I am familiar with and accept the obligation of my position as registered agent. ‘Ov, if this
gcument is bezng filed meyely 1o reflect a change in the regisiered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

Mz%agmpﬁ&%&ql_&m&y A-30-D& -
1gnature of Refistered Agent {Date)

f signing on behaif of an entity:

Melody Freeman, Assistant Secretary
(Typed or Printed Name) e - - - ) .

* * * FILING FEE: 333.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAil TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)




