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STATEMENT‘'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

ﬁurszmnt to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staz‘ute._s, this
statement of change is submitted for a corporation organized under the laws of the State of Virginia
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; NOLAND COMPANY

2. The principal office address: Attn: Tax Administrator, 2700 Warwick Boulevard, Newpc_)rt News, VA 23607

3. The mailing address (if different):

— T =

4. Date of incorporation/qualification; March. 22,1956 pocument number; 810893

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CT Corporation System
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1200 South Pine Island Road
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6. The name and street address of the new registered agent (if changed) and /or registered offi
(if changed):
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Corporation Service Company

1201 Hays Street
(P.C. Box NOT acceptable)

Tallahassee, FI. 32301

The street address of its ;:e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted_ll)y its board of directors or by an officer so
a&tior zed by the board, or the corporation has been notified in writing of the change’

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of%ll statutes relative to the proper aitd complete performance

gf my duties, and I am familior with gnd accept the obligation of rgy position as re%iiter% agent. Or, if this
o ereh)

cument is being filed meyely fo reflect a change in the registered office address, s confirm that the
corporation has béen notified in writing of this change.

sy DAL Gl 0. s g Weuo s 9 200

—  Maureen Cullen, Attorney in Fact
) {Primied or Typed THAIE 2nd title)

{SI1gnafire of ar oliicer ar direcior)

(Signature of Registered Agent)
If signing on behalf of an entity:

Michelle R. Vannoy, Asst. Vice President
(Typed or Printed Name)

* * * FILING FEE: 335.00 * * * -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



