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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2022

CSC
) Please give i inal
SUBJECT: WALASHEK INDUSTRIAL & MARINE, INC. submission date aagﬂle dato,

Ref. Number: FQ2000005394

We have received your document for WALASHEK INDUSTRIAL & MARINE,
INC. and your check(s) totaiing $. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The money has not been autorized to be debited from the account for the filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist 1l Letter Number: 822A00006083
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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

RESUBMIT

Fflegse give original
submission dato as fllg date.

T20000000195
542237 8373711
séls.oﬁ

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

March 11, 2022
11:13 AM
542237-025

8373711

NAME :

CHANGE OF AGENT

WALASHEK TNDUSTRIAL &

MARINE, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Alexxlis Weiland

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statufes, this
statement of change is submitied for a corporation organized under the lenws of the State of WASHINGTON
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The naine of the corporation:WALASHEK INDUSTRIAL & MARINE, INC.

2. The principal office address:
6410 S. 143RD ST. TUKWILA, WA 98168-4626

):3411 Amherst Street Norfolk, VA 23513

3. The mailing address (if different

10/22/1986 Document number: 500 639 628

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State: (If resigned, enter resigned) s
e =
DOUD, JAMES Siol 83
10696 FALL CREEK DRIVE E o
JACKSONVILLE FL 32222 =
6. The name and street address of the new registered agent (if changed) and for registered office —3
(if changed): _ =
N

Corporation Service Company

1201 Hays Streel
P.0. Box NOT neceptable
FL 32301

Tallahassee

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

Such c_harc\lgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

: William Grant President / CFO

ZillFam Geang (Mar L0, 2027 13 S8 MST)
Signafure of an offrcer or difecior Prinled or typed name und hille

[ hereby accep! the appointment as regisiered agent and agree 1o act in this capacily,
1 furthér agree to comply with the provisions of all statutes relative fo the proper and corrgp!eie per_’(fjbrmm}lqe
ry s

g/‘ my duties, and I am familiar wilh and accept the obligation of ]er pasition as registered agent, i

ociunent is being filed merely to reflect a change in the regisieéred office address, I hereby confirm that the

corporation has béen norified in writing of this change.
orporation Seivice Company

By: I \aces TLolnbol ,
Signature of Registered Agent \

03/14/2022

Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

* * * FILING FLE: §35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2EG45 (04/13)




