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‘ STATEMENT OF CHANGE OF REGISTENED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursuant 1o the provisions of sections 607.0502, £17.0502, 607.1508, or 617.1308, Finrida Stawutes, this
Statement of change is submitied for a corporation organized under the laws of the State of Mississippi
in arder fo change ity registered uffice or reyistered agerd, or both, tn the State of Florida,

MISSISSIPPI MARBLE & GRANITE, INC,

1. The name of the corporation:
2.The mw office address: 211 BALL DRIVE, LOUISVILLE, M§ 359338

3. The mailing addsess (if diffurent): P-O- BOX 885, LOUISVILLE, M5 39330

o ' FOODOO0U2829

4. Date of incorporation/qualificatian: 05/19/2000 Document number:

5, The name und street aduress of the cwrent registered agent and registered office on fle with the
Florida Depactment of State: (If resigned, enter resigned)

HARCGLD NOWELL
11l BALL BRIVE

LOUISVILLE, FL 3533%

§. The name and street address of the new registeted agent (If changed) and /or registered office
{if changed):
C T Corporation System
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¢/o C T Corparation System, 1200 South Pine [slund Read
P.Q. Box NQT soeplble
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Plantation, Flocida 33324
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The streat address of its mgias:ered offlce and the streer address of the business office of its refrisiered sy,
us changed will be identica >
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I hereby accept the appointment as re, Lﬂemd enr and agree (o act In this capac xry
! furrher agrec tg fam?y vﬁth the pr TZ lan.s L) f alf .ﬂgzufe.;i relative fo fhg ﬁ;ogfrr gndrc‘g;niéerg inaa: o rmam.e
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acummgu-bea j‘!e m ‘?mr sctachaagc in
corportken has Bzen notified i

n wriling af this change.

Laws

If signing on behalf of an entity:

Typed o Printed Nome
o s PILING FEE: $35.00 » %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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