Page 1 of ]

Division of Corporat]
e Floriga D ent of Stite
+ visicn of Cdrporations
Public Accegs System
lectronic Filigh Cover Shget ‘

Note: Pleuse print this page and use it ag a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(1109000227366 3)))

I AT

HOS0002273663A8C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheef.

P S Y T S R
Boariedn oo eE Y e St

L .
L] o e e P
A o [ S R L N

pivision of Corporations
Fax Number {a50)617-6380

TQ:

SYHVIIWL
A A
0€ :01 R 92 1206002

t
4

From:
Account Name : © T CORPORATION SYSTEM
Account Number : FCADD0OQ0023
Phone (850)222-2092

Fax Number {850} 878-5368

ERE

Y0804 °33S
Ve

B g sy 5
.5 REGISTERED'AGENT CHANGE
- Eh
o ALJOMA LUMBER, INC.
Ly y . : S
o oa iy Certificate of Stagus

oo

28IBCT 26 AM g: gy
4
>

Help U

Electronic Filing Menu Corporate Filing Menu

10/23:2009

\
https://efile.sunbiz.otg/scripts/efilcovr.exe i \O }




Y

"1

STATEMENT OF CHANGE OF REGISTERELD OFFICE OR REGIS| TERED AGENT QR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0562, 507.1508, or 617.1508, Flurida Stanzes, this
statement of change is subminted for a corporation orgonized under the iaws of the Stuw of | FLORIDA
in arder (o change s reffisiered office or reglstered agent, or both, in the Stale of Florida

1. The name of the corporation: ALJOMA LUMBER, INC,
2. The prineipsl ofiice address: 10300 NW 121 WAY MEDLEY, FL 33178

3. The mailing address (if different);_ 2801 E BELTLINE AVE, NE GRAND RAPIDS, MI 49525
508700

031'021“975. . Dosument number:

4. Dote of incorporation/qualification:

5. The nams and street address of the current mgismréd pgentand rapistered offive on {lle with4he

Florida Department of State: (IF resigned, enter resiymed) B B
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ALLEN PETERS % o
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MEDLEY, FL 33178 Mg
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6. The name and street address of the new registered agent (if changed) und for registered o
(if changed): e
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CT CORPORATION SYSTEM ...

1200 SOUTH PINE ISLAND ROAD
P.0. Box HOT geoepble

PLANTATION, FL 33324
ts méxstered office and the strqet addrr:ss nf lhu businsss office of its registered agent,

The strest address of i

as changed will be iden
Such chunge auth %ad by resolution duly adapted by ita board of direstars or by an officer ac
zuthorize & curpomtmn has heen nnttf)::d in wrutmg of the change.

T MICHAE R, COLE E - TREASURER

nem as registered f ni :ma' agrt: fo uet in thiy capacity,
_7" lsz UteE relative 1o the proper and complete parjbrmanae

pasition as ra’g)'_uter agent, 0 df thiy

hareby confirm :fz the

{ hereby uccens the appoinm
ther agreée to comply with the rowmru' a,

tiar with gnd aco pt r & 0 h ation of rgy
ed office address

of my duiias, and I am ami
ectac angs in the reglster

ocument iy ' heirt merely fo re

corpuration kas béen natified in wrlting of this chunge.
M@%@A}J /0 / 2*3/ Q7

Date

Simwe of Repisered Arent

1¥signing on behalf of an entity:
Laura Broderick
T'yped ur Printed NW&EW
| #'* % FILING FEE: §35.00 % % «
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