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July 14, 2011

FLORIDA DEPARTMENT OF STATE

W. & 0. SUPPLY, INC. Division of Corporations

W & O SUPPLY, INC.
P.0. BOX 39507
JACKSONVILLE, FL 32208US

SUBJECT: W. & O, SUPPLY, INC.
REF: 489274

We received your electronically transmitted document. However, the
document has not been f£iled. FPlease make the following corrections and
refax the complete document, ineluding the electronic filing eover sheet.

PLEASE DELETE THE PERIOD BEFORE THE "Q" AND PLACE IT AFTER THE "Q" IN THE
CORPORATE NAME. THE CORPORATE MAME IS W. & O. SUPPLY, INC.

Fleage raturn your document, aleng with a copy of this letter, within &0
days or your filing will be considexed abandoned.

If you have any questions cencerning the filing of your document, please
call (850) 245=6906.

Darlene Connell FAX Aud, #: B11000180424
Requlatory Speeialist IT Letter Number: 511R00016723
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

P 3/3
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Pursuant to the provisions of sections 667.0502, 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 FL
in arder to change its registered office or registered agent, or boh, in the State of Florida,

1. The name of the corporation: WV. & O Supply. Inc.
2. The principal office address; 2677 PORT INDUSTRIAL DR.
JACKSONVILLE FL 32226

3. The mailing address (if different); P.O. BOX 3807
JACKSONVILLE FL 32206

4, Dale of incorporation/qualification: 11/12/1975 Document number;

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

2731 Exgcutive Park Drive, Suite 4
P.C, Box NOT mccepuhbic

FAL CORP.
ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE FL 32202 US Eh o=
fe - : c!l': e ot
6. The name and strest address of the new registered agent (if changed) and /or tegistered office ™ = b
(if changed): - f::
£ i
NRAI ices, In¢. e
Sorvi m T
n
£

Weston, FL 33331

The strect address of its ,rcglis:crcd office and the stroct address of the business office of its registered agent,
as changed will be identieal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
guthorized by the board, or thu::ytzorpcn-utimﬂxagr bccr? notiﬁycd in writing of the changc),’

/s/David Watkins David Watking, Sec and Treasurer
TENTUES OF Rl @ITiGr OF UIFRGIOr Tinkod of ne ond GUE

J hereby aceept the appointment as vegistered agent and agre

d fursher re@ 10 comply with the provisicns of all stetuias rcfatlve to the proper arid complete performance
g/y my dut g.a', and I anf jgmiiiar wiﬁt 7nd accept the obligation of rgv pq.rir.?%n g.g reg}lsrcrci agen’;. rfOr if this
loctiment is baz‘ng Jiled merely 10 reflcct a chiange in the registéred office address, ] hereby confirm that the

corparation hus been ed in writing of this change.

b <[12] 20

Dute

to act in this capacity,

If signing on behalf of an entity:

Kristen Rahm, Asst Secretary to NRAI

e ——— e P i

Typed or Printcd Name

«* % FILING FEE: $35.00 = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLAKASSEE, FL82314
CR2ED4S (8/0%)

((C R 11000150424 2Yy)



