-

2008 PO Ao ATIon FILED
Feb 16,2006 08:00 AM

1. Entity Name

INDUSTRIAL PROPERTY GROUP, INC.

DOCUMENT # P02000132981 Secretary of State

Principat Placa of Bustness Mailing Addrass

2202 N. WESTSHORE BLVD, 2202 N. WESTSHORE BLVD.
SUITE 200 SUMEZCD

TAMPA, FL 33807 T TAMPA, FL 33607

gL

02132008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE . Aephedter ]

06-1666465 [ Ihiot Appiicatis
; $8.75 adomonal
5. Certificate of Status Oesired Feo Roquirod

£§. Name and Address of Current Registered Agent

Cz?agohi%"éﬂg%ﬂme BLVD. : DO NOT WRITE
LA IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ita ragisterad allice gr registeted agent, or balh, in the Stare of Fladda. 1 am famm;:u wi{f\, and ai:cépr
tha obligatioas al registered agent,

SIGNATURE
Signatiure. typod ar printed aame of mgiatsied agent and fitle it appicable {NUTE. Registered Agent ST mquired wian remslaing) DATE
FILE NOWII! FEE IS $150.00 9. Etacton Campaign Financing $5.00 May Bo
After May 1, 2066 Fos wiit ba $550.00 Trust Fund Contribation. [0 AcdedicFees
10. QOFFICERS AND DIRECTORS l T - - 7
me PSTOD
NAME CAFO, CRAIGM

SREETADORESS [ 2202 N WESTSHORE BLVD., 8TE 200
City-ST-27 TAMPA, FL 33607

:Lr:;f[ UDOONS 35095

STREET ADURESS z2727/06-80023-018 158,75

oy sr-2e

TRLE
NAME

avsiar DO NOT WRITE

ms . IN THIS SPACE

HAME
STRICTADDRESS
Chy-87-21

STRELT ADDTESS
TTY-83-21P

TME
NAME
STMECE ADORESS
Ly-sT-ap
2

12. | teraby cerlify that the information supplied with This m doas not qualify for the exemplions centained in Chapter 179, Flosida Statddes, 1 further cerdily hat the information
indicated on this repart or supplemential repart is true accurata and that my signature shall hava the sama lagal alfect as if mada under cath, that 1 am an officer o diractar
ol 1n6 corporation or the receiver of trustos empowersd 10 executa this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 100or Bleck 111
changed, of on an attachment with an address, with all oiher like empowerad.

SIGNATURE: < /Y. @tpo CRAIG M. C4Po %/l?r/ota 8i3-639-7577

ATURE A?’TI‘PED OR PRINTED NAME ?‘ SIGNING OFFICER GR DIRECTOR Dayiren P £




