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STATE CORPORATION COMMISSION

STATEMENT OF

CHANGE OF REGISTERED

OFFICE AND/OR REGISTERED AGENT

This form can be completed and

filed online at www.sccefile.scc.virginia.gov.

REVIEW THE INSTRUCTIONS BEFORE SUBMITTING THIS FORM.

CSRE, INC.

ID No: 05481809

Section A Current Information Revised Information
Registered
Agent Jessica R. Haynie
Name:|MATSON C TERRY Il
Qualification:|Member of the Virginia State Bar (Use Section B to provide or change qualification information.)
Registered (Provide a complete address when a change is being made.)
Office| 593 STEAMBOAT RD IRVINGTON PROF OFFICES |293 Sttea"&tfgtzsga P.O. Box 340
Address:\po Box 340 IRVINGTON, VA, 22480 - 0000, USA ARG,
Locality:|LANCASTER COUNTY X County or — City of _ Lancaster

Section B must be completed (i) for a new registered agent or (ii) to change the qualification of the current registered

agent.

Section B | The registered agent, whose business office address is identical with the registered office, is:

(1) an individual who is a resident of Virginia and

™ an officer of the corporation whose title is

I~ adirector of the corporation.

3 a member of the Virginia State Bar.

OR

(2)  a Virginia or foreign stock or nonstock
corporation, limited liability company or
registered limited liability partnership authorized

to transact business in Virginia.

Section C IMPORTANT: See Instructions for who is authorized to sign this statement and for acceptable titles.

The person signing
this statement affirms
that after the foregoing
change or changes are
made, the corporation
will be in compliance
with the requirements
of § 13.1-634 or §
13.1-833 of the Code
of Virginia, as the case
may be.

Signed on behalf of the company by:

The following box must be checked

when this form is signed by the
4,,/' " ( )/h_‘uj- 9. /G - 22 current registered agent. See the
' Instructions for additional
 (date) information.
Covrree K. SHAJT

Peesoent

S G pradent o chermen)

(telephone number (optional))

(See Instructions)

" By checking this box, the
registered agent affirms that a
copy of this statement has
been or will be mailed to the
Company's principal office
address on or before the
business day following the day
on which this statement is filed
with the Commission.




