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COVER LETTER

TO:  Amendment Section
Brivigion of Corporations

SUBJECT: WIEDEMANN CHURCH PRODUCTS, INC. / GMP,INC.
. {Namne of corporaton)

DOCUMENT NUMBER:_F0400000334

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retuen all correspondence coneerning this matter to the fallowing:

RHONDA KONING

{(Name of confact per=dsm})

CONTRACTOR BUSINESS SERVICES, (NG,
. ; ) T Finn/Company’y

15402 LLS. HIGHWAY 19 NORTH
{Address)

HUDSON, FL. 346857
[City/state and zip codo)
For further inforrmation concerning thiy matter, please call:

RHONDA KONING at (727 y 8628862
" {Name of confact personj} i (Area code & daytime telephone momber)

Eucloged is a $35.00 check made payable te the Department of State.,

ress: trect Address:
Amendment Section Amendment Section
Drivision of Corporations Division of Co; ions
P.O.Box 6327 409 E. Gaines Strest
Tallahassee, FI. 32314 Talizhnssee, FL 32399

CRIEMS(4/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
Pursreamt to the provisions of sections 6070502, 6170502, 807. 1508, or 617.1508, Floride Statutes, this
statoment of change is submitted for a corporation organized under the laws of the Siate of F-ORIDA
in order to change its registered affice or reglsiered agerm, or botk, in the State of Florida,
1. The name of the corporation; WIEDEMANN CHURCH PRODUGTS, INC. / GMP, INC.
2, The principal office addregs; 5101 49TH STREET SOUTH
" MUSCATINE, |A. 52761
3. The mailing address (if diffevent); *-O- BOX 877
MUSCATINE, 1A. 52761 B j——
4, Date of incotporation/qualification: 06/14/04 Diocument nuriber; F0400000334
5. The narve and streel address of the current registersd agent and registered office on file with the
Florida Departiient of State:
RHONDA €. KONING v o
L= (rg A
8301 JOLIET STREET = = T
N
HUDSON, FL. 34667 o ] G’% v T-v
e
6. The name and street address of the new registered agent (if chanped) and /ot registered office ¢ {2‘ -
(if changed): B {j
@ —
CONTRACTOR BUSINESS SERVICES, INC = > g
™
15409 LS. HIGHWAY 18 NORTH <
{F.0. Bax NOT aoceptabic)
HUDSON, FL. 34667 B
The street s of its repistered office and the street addtess of the buginess offics of its registered a|
asch angedad v%e?dm 'rgﬁl ¢ “ acdie gist gent,
Su b ¢ was authbmcd resolution d ity boagd of tors or by an officer s0
i uz%%y oard, or thé nm’param% h mu%d in writing dgﬁ m‘;}’
WIRh STEA T T (PrREGd o7 TIEmE B
herehy acrept the iniment as regisiered and ggree ig act in this copacity,
ﬁmh?r qg?‘ee 1o coapm ?':wth th gs :ovngwns or srarutas relative tom or and com et p
nry duties, end am ami zar with ard accep? the obhga:mn of posi 7 as regiz‘ i is
em‘ :.s' Zem merely to re cct‘ a change in the regisier o_ﬁ"zcz address, { hereby tfmt
gen notified in writing of this change.
{Rignatre of Reglmcred Agenty

06/11/05
¥
If sipning on behalf of an enfity:

2ol (Z00ING  py (purmcor (Jpuni e, e

* % x FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STAT
MATEL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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