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P.B2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 667.0502, 617.0502, 667.15 08, or 617.1508, Florida Statutes, this
statement of change iy submitted for a corporation organized under the laws of the State of Michigan
in order fo change its registered office or registered agent, or both, in the Seate of Florida.
1. The name of the corporation:___E & R Industrial Sales, Inc. »
3. The principal office address: 40800 Enterprise Drive, Sterling Heights, Michigan 48314
3. The mailing address (if different):
4 Dats of incorporation/qualification: 4/26/2005 D ¢ number: FO05000002604
5. The name and strect address of the curvent registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)
CORPORATION SERVICE COMPANY - ~
2o 2
1201 HAYS STREET ; & -
TALLAHASSEE FL 32301-2525 US = D
| %2 = T
6. The name and street address of the new registered agent (if changed) and /or registered office. [ - i
(if changed): = X
= S C-j
C T Comoration Sysiem 2%
1200 South Pine Island Road, Plantation, Florida 33324 EE?“ O
P.0x Box NOT accoptablo
gshghsg%eeld ﬁ{fﬁ (:5 ég;ﬁrgﬁi-mmd office and the street address of the business office of its registered agent,

on dhgg adopted ?%' its board of directors or by an officer so
pition been nrotified in writing of the change.

A Gerald V. Pizzimenti, President
. of an ofhicar or 7.‘-( ar Lypiad name 11
I hereby accepr the appointmgh % stered agent and agree 1o act in this capacity.

1 furthér agree to comﬁ w e sions o aﬁsrgrures relative to the ipmper arid complete performance
of my duties, and I am familigr with and accept the o J'!garion of my position as re, fsrerefn :72gem. r, if this
ociiment is being filed merely ro r’eﬁecr a ge in the regl'.rterea'v df??ce address, T hereby Confirm thet the

corporation has béen notified in wrirtng of this chonge.
/{/d&{ 30th day of December, 2010
Tignature of Negivercd Agerd

Tate
If signing on behalf of an entity:
Mark Williams, AVP

Typod or Printed Nome
* * * FILING FEE: $35.00** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.0. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (R/DS)
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