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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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change iis registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation:_ WIL. DOR. INC.

2. The principal office address:__7408 Siemens Drive, Wendell, North Carolina 27591

3. The mailing address (if different):

4. Date of incorporation/qualification; _5/7/1984

Document number; _H02464
5. The name and street address of the current registered agent and registered office on file with the
Flonida Department of State:

THOMAS R MCDONALD, CPA

153 SUNSET GARDENS ROAD
TAVERNIER FL 33070 S B
e 53
) {2 e
6. The name and street address of the new registered agent (if changed) and /or registered office =7 = i
(if changed): e 3‘\:) Mf:."
Business Filings Incorporated L e ™~ ee
Mo 1
1203 Governors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960 :3 Yro St
oo e
(F.©. Box NOT sovgpiabile) % L s
The street address of its
as changed will be identi

ﬁistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
ant?mri'zed%oy tﬁg goard, or eyoorporat?on as beer? notified in writing of the change?

ignature ol an oflicer or director,

Charles Bright, TV, President

(Priraed or typed name and tit]e}
I hereby accept the appoiniment as registered agent and agree to act in this capacity,
I further a§ree to coniply with the
gf my duti E{g
0

Fravisfons of all statutes relative to the rop"epgar% fole)
s, and I am familiar with and acee,

climent 1s bemg Jile
corporation has

i

ufes : n:flere peggrrmance
pt the obligation of rzy posinon as re%istere agent. if this
mgre‘.;y. 10 reflect a change in thi registered office address, ] hereby confirm that the

€en notified in writing of this change.

{Signature of Regisiered Agert)

1 1th day of June, 2009
(Date)
If signing on behalf of an entity:

Mark Williams A.V.P., Business Filings Incorporated
(Typed or Printed Namne)

* ** FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

ST
MAL. TO: DIVISION OF CO ONS_P. OX 6327, TALLAHASSEE, FL 32314
"HRPIARS ST, 22

TOTAL P.B2




