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May 10, 2007

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn:  Corporate Filing Dept.
Re: BUILDING EXCHANGE COMPANY
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #13158 in the amount of $35.00 for the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x353 at 800-345-4647.

Thank you,

Mst

Myra Simmons-Homer
Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767



COVER LETTER

TO: Amendment Section
Division of Corpomations

SUBJECT: BUILDING EXCHANGE COMPANY
(Name of Corporation)

DOCUMENT NUMBER: F03000001994
The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing.

Please retum all correspondence concerning this matter to the following:

My Homer
(Name of Contact Person)

Capitol Comporate Sarvices, Inc.
(Farm/Cormpany)

800 Brazos, Suite 400
(Address)

Ausfin, Texas 78701
(City/State’ and Zip Code)

For further information concerning this matter, please call:

Myra Hormer at(__800 ) 345-46847
(Name of Contact Person) Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.
mlﬁnﬁ fﬂﬂ[ﬁgz trest Address;
Amendment Section . Amen t Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

CRIE045 (8/05)



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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this
statertent of change is submitted for a corporation organized under the laws of the State of Nirainia .
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BUILDING EXCHANGE COMPANY

2. The principal office addrass: 5600 Cox Road, Glen Allen, VA 23060

3. The mailing address (if differant); 5600 Cox Road., Glen Allen, VA 23080

4. Date of incorporation/qualification: 4/18/2003 Document mumber; FO3000001994
5. The name and street address of the cumrent registerad agent and registered office on file with the
Florida Department of State:
Sloan, F. Linton
b
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201 S. Orange Ave., Ste. 1350 A ‘; 0
oS % o
Orlands, FL 32801 (AU e
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6. The name and sireet address of the new registersd agent (if changed) and /or registered otﬁcég?«"" —_} i
(if changed): ™o e
o
i orate Services. Inc 97 2
o
155 Office Plaza Drive, Suite A v
(PO, Box NOT accoplable)

Tallahasses Florida 32301
The street address of istered offi d thy dr i i
2t S o, of s copistered office and the street address of the business office of its registered agent,
Such change uthorized b lution duly adopted by i d of di
auth B Boan o the corporiian had bony et R oard of directors or by an officer o

hange
ﬂ%'.ﬁ{;'a s NS 7

o ofncer of of

&
hereby accept the ap_p?z‘ntment as registered 7?' and agree 1o act in this capacity,

1 furthér agree 1o with the provisions of all stgtwies relative 1o the r and I
Syl ol il e scog il oy el S el B S
0 a registered offi 1)
oration has Been nolified in wrting of this change. | e eredy confirm that the
»

Caae 5-%-0%

If signing on behalf of an entity:

oor,

igRAtuTE

Ddlanle Case, Assl. Secretary on Behall of Gapllo! Corporate Sarvices, Ino.
(Typed or Printed Name)

** * FILING FEE: $35.00**» »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIBOS @05 )MAIL To: DIVISION OF CORPORATIONS, P.G. BOX 6327, TALLAHASSEE, FL. 32314



COVER LETTER

TO: Amendment Section
Division of Corperations

SUBJECT: BUILDING EXC GE COMPANY
(Nams of Corporation)

DPOCUMENT NUMBER: F02000001994
The enclosed Statement of Change of Registersd Office/Agent and fes are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Mym Homer
{Name of Contact Person)

Capitol Corporate Services, Inc.
(Frm/Company)

800 Brazos, Suita 400
(Address)

Austin, Texas 78701

(City/State and Zip Code)

For further information conceming this matter, please call:

Hoemer at 800 345-4647

{Name of Contact Person) ode & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailin; : treet Address:
ent Section : t Section
Divislon of Corporations Division of Corporations
P.O_Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
Return acknowledgment to:

CR2E045 (805)

Capitol Corporate Services, Inc.
PO. Box 1831  Austin, TX 78767
/2454647 92 MNP MW



I furthér agrée with the pro gt s
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of \rajnia .
in order to change it registered office or regisiered agent, or both, in the State of Florida

1. The name of the cotporation: BUILDING EXCHANGE COMPANY

2. The principal office address: §600 Cox Road, Glen Allep, VA 23050

3. The mailing address (if different); 5600 Cox Road, Glan Allen, VA 23080

4. Date of incorporation/qualification: 4{18/2003 Document mamber; FQ3000001994

5, The name and street address of the cutrent registered agent and registered office on fils with the
Florida Department of State:

Sloan, F. Linton
201 8. Orange Ave., Ste. 1350 - 2 'ﬂ
Oriando, FL 32801 =% ??‘ = e
- a—— i
6. The name and street addrass of the new registered agent (if changed) and /or registemd%ﬁgf £ m
(g 2o 3
. -
Capitgl Corporate Services, Inc. %LQ ™ @
>
165 QOffice Plaza Drive, Suite A %r/"‘\ -~
{P.O, Box NOT acocplable) v

Tallahassea Florida 32301
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(Date)

If elgning on behalf of an entity:

Delanie Coeo, Asst, Becretary on Bohall of Caplic! Corparate Services, Ino,
"~ (Typed or Prinied Nams)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEMS WM)MAIL To: DIvIsSION OF CORPORATIONS, P.O. Box 6327, TALLAHASSER, FL. 32314



