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

Pursuant to the provisions of seciions 667.0502, 617.0502, 607.1508, or §17.1508, Florida Starutes,

this riatement of change s submitted for a corporation organized undar the lawy of the Statz of
bd !Mw.re

of Fiorida.

i order 2o change fre vegistered office or reglsiared agent, or both, in the Stare
1. The name of the corporation:_Staling & Lacke Inc.

2. The principal affice address; 500 Novth York Road, Willow Grove, PA 19690
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3. The mailing address (if different): = %ﬁ )
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4, Date of incorporation/qualification; 42/15/2002 Document number: F02000000907
. I
5. The name and street address of the current registered agent and ragistered office on file with the
Flotide Depattment of State: , |
WERAT Services Inc. _ o
526 East Park Avenue : -
Tallahassan, Plorida 32301 T
- - R
6. The name and steeet eddress of the new registersd agent (I changed) and /or registered office (if et
changed): v
C T Corporntion Systarn
&o CT Corpozation: System ) .
{F.0. Bz vt pamonat mailtox NOT acceplable) '%'
1200 South Pine Iland Rosd, Plagtation, Florida 33324 o o !E )
The street addresg of it reg(stered office and the gipest address of the business office of its repistered
apent, a3 changed will be identiesl,
Such ha%%c authorized by resolution duly sdoprad by itz board of di or by an officer so
; y the th eycorporation ha.ar beglﬂe ¢d in writing of the ga?
! ! A l lxs. b
dfuntthre Y wn OHioG, S IRAIVAS ST VICe ChIAT ol THE Baan n g Ik
T hereby acoept the imtment 48 registered agent and agree to act in this capocity,
I _ﬁmh%)' agr:‘le, o co"ﬁﬁf; with the pr %Itﬁom aﬁl?srarutug relative to the pro ‘graanbécam Jete "
formance of my dutlgs, and I am familiar with and accept the obligation of my position as tol
registered agent. O, if this document iy being filed merely io veflect g change in the registersd
aljwce addresy, 1 herehy confirm that the corporation has been notified in writing of this change. :
b, (™
ptlaliun Was o 2ol o
pranze of Ragictered Agont {Daic} S
Yf signing on behelf of e entity: Michele Miller _ R
Assistant Secretary R
(Typed o Pripted Nums) {Capachy}
¢ % * FILING FEE: $35.00  » *
BMAVE CHECKS PAYARLE 70 FLOMDA DEFARTMENT OF STATE AND Malt To:
DrvISion OF CORFORATIONS, P.O. Hox 6327, TALLAHARSEE, P, 32414
P20 - 1014025 £ Syraems Oulino



