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February 1, 2012
Division of Corporations
Florida Department of State

P.O. Box 6327
Tallahassee, FL 32314

RE: Patrick Industries, Inc.

Dear Sir or Madam: %Q-CJ\/ 0‘
Enclosed please find one original and one photocopy of Appli Foreign
Corporation for Authorization to Transact Business in Florida, along with a

to cover the required filing fees.

Please file with your office and return evidence to my attention at the letterhead
address. If you have any questions, please contact me on our toll-free line at
800-934-2556, prior to returning the documents.

Thank you.

Client Specialist

nnagel@nrai.com

200 West Adams Street « Suite 2007 + Chicago, IL 60606

(P) B0O.934.2556 » (P) 312.346.3606 » (F) 312.346.3607 * nraicorporateservices.com/chicago
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607. ds 02, 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 Indiana
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Patrick Industries, Inc.

2. The principa} office address: 107 W. Franklin Stl'eet, Elkhart, IN 46515

3. The mailing address (if different):

4, Date of incorporation/qualification: 4/30/1969

Document number: 822718

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525 US

o
N S
6. The name and street address of the new registered agent (if changed) and /or registered office Gg ey
(if changed): v SEm
- oXF
NRAI Services, Inc. - Sqd
= =7
515 East Park Avenue e I
P.O. Bax NOT acceptable t: PRt
Tallahassee, FL 32301

The street address of its _re%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 adoptéd b
authorized by the board, or the corporation ha$ been noti

é:&__f z [(ﬂ, B .Andy L. Nemeth, CFO
1gnatore ol an ollicer or direcior

Printed or typéd name and Litle
I hereby accept the app;)

intment as registered agent and agree fo act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
gf my duties, and I am familiar with and accept the obligation of n‘}v position as re§zstere£f agent. Or, If this
ocument is being filed m re‘?{ to reflect a change in the registered office address, I hereby confirm that the

ed in writing of this change.

Vi / /5 O/ i
smeyﬂzem 7/ Date

If signing on behalf of an entity:

‘y' its board of directors-or by an officer so
ied in writing of the change.

Norine Nage!, Assistant Secretary
Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




