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Pursieant io the provivions of sections 607.0302, 617.0502, 6071508, or §17.2503, Florida Sratutes, this
statement of chonge is subsmitted far o corporation organized wnder the lows of the State of Delawtte
in order to change its ragistered affice or registered agens, or Soth, in the State of Flarida.

1. The name of the corporation: Nationa] Waterwatis, Inc,

2. The principal office address;_XYES &gg Qc% Frad  Qia-~tn . Ga  2ea39

3, The maiting sddrexs {if different); 1205 Bottnan Clrcle St., Saint Louis, MO 63146

4. Date of ncorporation/qualifieation: 19/26/2002 Docurnent number; FOZ000005195
5. The nams and gtreet address of e coryent regigienad agent and regdstered office op, Blo with the
Florids Department of State:
Corpovation Service Conapany
1201 Hays Streer — o
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