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COVERLETTER
TO: Amendment Section
Divigion of Corporations
SUBJECT: OneSource Bullding Technelogies, Inc.
Name of Corporation
DOCUMENT NUMBER: F01000004377

The enclosed Statement of Changs of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Crystal Temple
- Name of Contact Person

InCorp Servicss, Inc.
T Frm/Company

2380 Carporate Clrcle - Suite 400
Addreas

Henderson, NV 89074-7722
City/State and Zip Code

Plans € osit com

¥-mail address: (to be used for fature annual report notification)

For further information conceming this matter, please call:

Crystal Temple ontehalf of InCarp Services, Inc. st {B00) 246-2677

Name of Contact Person “Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Malling Address; Street :

Amakmt Section Am ent Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallshaszee, FE 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

CRIPM3(B/05)
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.STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

.t
.

Prsuant to the provisions of sections 607.0502, 617.0502, 5607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for o corporation organized under the laws of the State of Delaware
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corperation: OneSource Building Technologles, Inc.
2. The principal office adress: 8300 FM 1860 West, Sulte 100, Houston, TX 77070 US

3. The mailing address {if different):

4, Date of incotporation/qualification: ___ 08/17/2001  Document number: F01000004377

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRA! SERVICES, INC. » 5
515 E. Park Avenue

3
S
2 2
Tallahasses, FL 32301 g
G.Thanamcnndﬂhectaddrmsofthonewmw agent (if changed) and /or registered offico Z (¥
(if changed): ~ @g
InCorp Services, Inc. :
17888 67th Court North :
P.0. Bax NOT acceptabls
Loxahatchee, FL 33470

g&m a&t}umi:: c;g ét;ﬁrc i tered office and the strect address of the business office of its registered agent,

z:d by resolution dopted by its board of directors or b fhi
g moyc?%mﬁoonwwno i etliin:rriﬁx?g of the crggggano oo 80

Bruce Davis, President

e oln dree I Printed o Typéd rae sad e

L here t the intment as registered and to act in this capaci

I _ﬁﬂ}:?r ﬁéﬁig to co"r%?" with the _iuragvgious aaf afl smt‘lgrg.rggz:ﬁve to the ﬁ%mpggm? corrgzlew performance
et s Boaas 1o ety o refioes o e I o e e O] 15
cgr‘;‘ iwrl'nm‘l!cm has geen notj m?’ in writing of 1his §hange. ' Y at e

il 11, 2012
Ageol

1f signing on behalf of an entity:

Crystal Tample  on behalf of InCarp Servicas, Inc.
Typed or Pripted Name

* * * FILING FEE: $35.00 ** *

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




