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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _California
the State of Florida.

submits the following statement in order to change its registered office or registered agent, or both, in
1. The name of the corporation ;_ STAINED GLASS OVERLAY, INC.

- . B ey —— Jﬁg’
s . ST
2. The mailing address of the corporation : 1827 N. case st., Orange, CA 92665 o T
‘> M
, e =z 2 2
3. Date of incorporation/qualification: 08/31/1981 Document number: _ss0136 %= 3
mc bl
. A s
4. The name and address of the current registered agent and office: Do
| 2% o
C T Corporation System o = 7’%"‘3\ Pe #)
b
1200 South Pine Island Road o
Plantation, FL 33324 =

(P. O. Box Not Acceptable)
Coxporation Service Company

1201 Hays Street

5. The name and address of the new registered agent (if changed) and/or regiéfered office (if chaﬁged):

Tallahassee, Florida 32301
The street address of its re
agent, as changed, will

gistered office
be dentical.
Such chan

hange was authorized b
authonzed%uy the board.

and the street address of the business office of its registered
v resolution duly adoptedrby its board of directors or by an officer so
(Signature of an oﬂfﬁcer,'chaimlah or vice chairmman of the boar

=

d
Paul W. Clements, Secretary . =
(Printed or typed name and title}
Having been named as registered
corporation, I hereby a
I fiirth

[ 7002,
{Date)

ag
ccept the app
triher agree to comply with th
performance of my duties, and
register?d dgent,

ent and to accept service of process for the above stated
oniment as registered agent and a

the provisions of all statutes relative to ¢,

1 am familiar with and accept the obligat

[

2

ree to act in this caf;
¢ proper and comp

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

acity.
: CC efe
won gf my position as
BT — - -
Anne M, Martin R = e . -hset., Vice President
(Typed or Printed Name) (Capacity)
# % * FILING FEE: $35.00 * * *
CR2E045(5/00) - B ' ' o
DIVISION OF CORPORATIONS

P.0. Box 6327

TALLAHASSEE, FI, 32314



