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COVER LETTER

8
H

¥ TO: Amendment Section
Division of Corporations

W. & O. SUPPLY, INC.

Name of Corporation

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.

SUBJECT:

Please return all correspondence congerning this matter to the following:

JENNIFER BADEN

Name of Contact Person

TRIAD PROFESSIONAL SERVICES, LLC

Firm/Company
1720 WINDWARD CONCOURSE, SUITE 390

Address

ALPHARETTA, GA 30005

City/State and Zip Code

JBADEN@TRIADPROS.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

JENNIFER BADEN 770 ) 777-2091

Bt (
Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35,00 check made payable to the Department of State.

Mailing Address: Mfm ]
Amcnjmcm Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tailahasges, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CRIEMS (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.05032, 6170302, 607.1308, or 617.1508, Florida Statules, this
statament of changa It submiited for a corporation arganized under the laws of the State of FLORIDA
I O¥dar 1o change Its ragistared office or regisierad ogent, or both, in the State &f Flortda
1. The nome of the c-orpnmﬂon:w' & O, SUPPLY, ING.
2. Thw: principal offlce oddresy: 287 7 PORT INDUSTRIAL DR,

JACKSONVILLE FL 32226 US
3, The meiling address (If differcnty. PO, BOX 3807

JACKSONVILLE FL 322086 US

4, Daty of incorporation/qualificatiom 111121975 Document number: 480274

$, The name and strect address of the current registerod agant end repistored office on file with the
Florfds Department of State: {IF reslpned, enter rovigned)

NRA! SERVICES, INC.

2731 EXECUTIVE PARK DR. , SUITE 4 s
WESTON FL 33331 US RN
Im =t ey
>
6. The name and street oddrass of the now reglstersd agent (f chunged) and for rcglstcmd office § = g i
(if changed): Mo = M
L - <
ce @ O
515 EAST PARK AVENUE 3> o
.0, o NOT nsoopiaiie grn =

TALLAHASSEE, FL 32301

tg registered offf t Pth fice of its nt
E'&féﬁf d%?fcﬁ: ? ! én nrc ﬁis ered offies and the stract address of the business offico of its reglstered agent,

rmulmi n duly adopted bourd of dlrectors or by an offlcer 50
cnrpom &n hug' becx? nou}g’ in writlng of th 4

JMA%W%Q}CO

I heretiy accepr the a as itered agent and a, to act !r.r this capaclty,

Lfurth hor v fo car:,;: i H%:‘xiam aj%ci uamla.?r.gf tlvg o th R i com, iplete

oer amancs of my.d. A andl ar w: 1) ;ﬁm o ); p%rm a.r J< s.'crcd
regisiar addrass, [

ag:g Or, If this docutnent s be mcra ro re ecra a

that the corporaiion ha.r en riotified in writing aj‘.'m.r ange.
gamﬁ 9-19-12
nnuusc ] T D3R

If signlng on hehalf of an enslry:

NRAT Seérvices, Inc
TYPod af Priniod Namo

# % % FILING FEE; $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DETARTMENT OF STA
B (0 ;;fNLTo. DIVISION QF CORFORATIONS, P,O, BOX 6327, m.uumssae, B rL 32114
Cl [}
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