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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Coatings Apgplication & Waterproofing Co.

Name ot Corporation

DOCUMENT NUMBER: 823103

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing,

Please return all correspondonce concerning this matter to the following:

Kathy Shin
Nanwe of Contact Person

InCorp Services, Inc.
Frm/Compatty

3773 Howard Hughes Pkwy. - Suite 5003
Address

Las Vegas, NV 82169-6014
City/State and Zip Code

documants@incarp.com
E-mail address: (to be used for future annual report notification)

LT T P T T N P B L
Kathy Shin for InCorp Services, Inc. at(___800 ) _246-2677
Name of Contact Person Area Code & Daytitne Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

‘l'allahassee, FIL. 32314 " 2661 Executive Center Cirele
Tallahassec, FL 32301

H18000150220 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
BATH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statute
statement gf change is submitted for a corporation organized under the laws of the State of. Mis
in order to change its registered office or regisiered agemt, or both, in the State of Florida.

I The name of the corporation: Coatings Application & Walterproofing Co.

T OR

x, this
souri

2. The principal office address: 5125N. 2nd Street \

Saint Louis, MO 63147

-

4. Dute of incorporation/qualification: 07/28/1969

Document number; _ 823103

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

NRA! SERVICES, INC

1200 Sauth Pine Istand Road

Plantation, FL 33324

—t s
rwn 2
) M = .
6. The name and street address of the new registered agent (if changed) and /or registered office T €} =2 N
PR
(if changed): :'i!;.-"_"}G e S
s — " =
InCorp Services, Inc, ‘.f'-,‘f'_z o r—
rﬁ:\ = 3 m
17688 67th Court North " = O
.. Dox NOT scoeptoble . [—]
= .
L(Kihatchee, FL 33470 53 ';

The street address of its re

v

4 ol its | %ismrad office and the street address of the business office of its repistared agent,
as changed will be identical.

its board of directors or by an officer vo
ed in writing of the change,
BRIty . \odien, rresmaein

L
guthorized by the board, or onomtlon%as Imrf not

Such change was authorized by resolution duly ado tcd'%y
n

Prined or typed name wnd (e
I hereby accept the appoiniment ax regislered agent and agree o acl in this capacity,
1 furthér agree to comply with the provisions nf%

N statutes relative (o the proper and complete
perfarmgnce of my duties, and I am familiar With and accept the obligation of my position as
agem.

iy, if this doctment is being filed merely 1o rteiﬂea a change
hereby confiry h gtion” has been riotifie

in writing of this change.

) April 2, 2018

rjgfstered
iha ragiciered office address, I

Date

If signing on behalf of an entity:

Kath inon nCo i ne.
Typed or Prived Nome

& s FILING FEE: 33500 ** *
MAKE CHECKS FAYABLE T0O FLORIDA DEPARIMENT OF STATE

Mall Tox: Dmﬁﬁn&(‘.ﬁrﬁﬁ(ﬁ%ﬂﬂ(ﬁﬁi‘fiﬁ% SEE. FL 32314
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