00DDDO0OHLEH

- IR

600299627706

{Address)

(City/Statel/Zip/Phone #)

[Jrckur  [Jwar [] maL

05730170104 1--006  #+35.00

(Business Entity Name)

(-If)ocument Number)

i

w
v

&
A B
Certified Copies Certificates of Status o _:_: ¥
B ot ——m—
Ses =
BT oo
A
Th rﬁ
Special Instructions to Filing Officer: N ]_,_,_:
o ‘._ (:[‘1 B
R
Office Use Only
bav 3G (017

8. PRATHE N




RN

.

r‘- STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617.1508, Florida Statutes, this
4 statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ARCO National Construction Company, Inc.
2. The principal office address: 800 North Rock Hilt Road, St. LOUiS, MO 63119

3. The mailing address (if different);

4. Date of incorporation/qualification: 08/17/00

Document number: FL0000004685

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)

NRAI! Services, Inc.

1200 South Pine Island Road

T
—rm
. ~o -
Plantation, FL 33324 Z7 )
T r‘"
6. The name and street address of the new registered agent (if changed) and /or registerced office 2l '
(if changed):

Registered Agent Solutions, Inc.

155 Office Plaza Dr. Suite A

]
o
oy

L1G Hd O AVR LI

PO, Box NOT acceptable

Tallahassee, FL. 32301

The street address of its .rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chal(ligf): was authorized b
authorize

y resolution duly adopted t;y its board of directors or by an officer so
y the board, or the corporation has been notifie

d in writing of the change.
g;==——- Stephen F. Holste, Treasurer/CFO
Signature of an officer or director

Peinted or typed namne and title
i ?er%by accept the app}:aimmem' as registered agent and agree to acl in this capacity.

Jurthér agree to comply with the provisions of all statutes relative ta the proper and complete
performance of my duties, and I am familiar with and accept the obligation o

my
agent. Or, if this document is being filed merely to rsﬂect a change in the regisii)
by confirm thaithe corporgtion has been notified in writing of this change.

position as registered
red office address, 1

ATt of an entity:

Brenda L. David
Ashistant Sacretary

* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, I'L 32314
CR2E045 {03/12)



