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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG
CORPORATIONS
-

;ISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _Wisconsin
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Rite-Hite Doors, Ine.

2. The principal office address; 8900 N. Arbon Drive, Milwauke

in order

e, WI 53223 ...

3. The mailing address (if different):

4. Date of incorporation/qualification: 7/29/02

T

_Document number; _FOZ000003842

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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1200 5. PINE ISLAND ROAD
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6. The name and street address of the new registered agent (if changed) and /or regisiered office
(Gf changed)
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NRA! Services, Inc.
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526 E. Pari Avenue

yal
al

(P.0. Box or persona]x sr-raiIbox NOT acce;mzble)
Taﬁahas§ee! FL 32301

The sireet addresy of ith regj
changed will be idehtidal

R TR

Richard M. Esenberg, Secretary
& q divkcror) T (Irinted of typed name and GHe)
L hereby accephthe appoiniment egx;stered agent and agree to act in this capacity,
1 furthér agree o comply with thefrovisions ofg
fies, and I am famiiiar with apd accept the ob)
being filed 2]
been noty

my pasition as

all sratutes relative fo the proper ar?:f complete performance of my
¢ ‘z;ganon 0 regzsfered agept. Or, if 1

merely fo reflect  change in the registered office address, I here

e i writing of this chafige. i

is dch?;em is
Y confirm that the corporation has

\-/(S"?Qc oTRegisyad Agent) R
If signing on behalf of an entity: o -

{Date)

Anthony J. Alexander

A . . Asst. Secretary
(Typed or Printed Name) '

o I vy

~Capacits;
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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