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Pursuant 1o the provislons of secilons 607.0502, 617.0502, 807.1508, or 617,1508, Florida Stariwes, this
~  slatemant qf change is submitted for a corporation organiced under the laws of the State of New Jersey
,,,,,,,,,,, 4n order (o change iis registared office or registered agens, or both, in the State of Florida

1. The name of the ocrporation: Bradeo Supply Corporatien
2. Ths principal office addruss:_13 Production Way, Avencl, New Jersey 07001

3. The muiling eddress (if different):;

4, Duw of invorportiond§ uslification) Masch 24, 1581 Document number: 848385

5, The name and street address of the ourrunt regivtered agunt and registered office on file with the

Flosida Department of State:
Raymond Milowski,
5420 N. 39th 5 T FL 33610-2006
treet, Tampk, - o
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o
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6. The name end strevt udress of the now registered agent (if changed) and /or registéred office '-m;‘;:_a. \ :_'1
(if changed): 4 ,; v r‘; .
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¢/o C T Corperation Syswm, 1200 South Pine 1zlynd Road ;5’-_ o ™
1P, Bax NOT weowplable}

"lanesion, Florida 33324
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The slrue sd“ qufits {G‘Hﬂw@d offics and the srest address of the business offive of its reglstersd agvat,
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m wnting of the change.

Michas! L. Welnborger, Secretury
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«+ & FILING FEE: $35.004 ¢

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Boxﬁdw TALLAHASSEE, FL 32114
CRZEG4S (8/D3)
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