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COVER LETTER

TO:  Amendment Section
Division of Corporations

WEST ROOFING SYSTEMS - GEORGIA, INC.
SUBJECT:

Name of Corporation

FOODOON06G27
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted For filing,

Please return all correspondence concerning, this matter to the lollowing:

CT

Name of Contact Person

Firm/Company

Address

Ciiy/Siate and Zip Code

E-mai) address: (io be used for futurc annual report notificanon)

For further information concerning this matier, please call:

at { )
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 ¢check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRZEQ45 (03412)

TLUS - Qo 2020 ) 5 Wolizn Klus iy hee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6i7.0302, 637.1508, or 617 1508, Florida Statutes, this
statement of change is submitted for  corporation orgunized under the laws of the State of Leorgi

in order to change its registered office or regisiered agent, or both, in the State of Florida.

|. The name of the corpozation: WEST ROOFING SYSTEMS-GLEORGIA. INC.

. . 21 cree Dr, x 503 T . 3
2. The principal office address: 121 Cotnmerce Dr, PO Box 305 LaGrange, OH 44050

e PR } " RSS 3 el Y ; s
3. The mailing address (if dificrent); PO BOX 635 LAGRANGE. OH 44050

. HY; ‘ 2
4, Date of incomoration/quali frcation: 1071972005 Document number: | 0PHItI00627

5. The name and suect address ofthe current registered agend and registered oftice on file with the
Florida Department of State: (If resigned. cnter resigned)

CORPORATION SERVICLE COMPANY '

120t HAYS STREET TALLAIIASSEE, F1. 32301

3

i

ER

g Wy 024351

6. The name and street address of the new registered agent (if changed) and /or registered office
(tfchanged):

{

C T Corporntion System

St

cfo T Corporaton System, 1200 South Pine Istand Road

P03 Hon NOT aceeptable
Plantation. Florida 33324

The strect address of its _rc%iswrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,harz{% was authonzed by resoluiion duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified tn writing of the change.

&ﬁ,\\’i\M

Sicrra Burris, Authorized Person
Sipnitture ol an olficer or duecior

Tnnied or SPed nome and T3
! hereby accept the appointment as registered agent and agree fo uel in this capuctiy,
I frrehér agrée (o complv with the provisions of ali siannes relurive (o the proper aid complete
pe:_';orn;c)mc-e_ of my duties, und fam jamiliar with and aecept the obligation of my position as registered
agent. Or, _;1

.
if this document is being filed merelv o reflect'a change in the regislered office address, 1
hereby confirm thar the corporation has been norified i writing of this change.

G o1 Syste
ny: G COTEER S

Nignature of Regraerad Agent

9720530 7

Date
If signing on behalf ol an entity:

April Wittenwyler, Ast, Seoretary

Tvped or Printed Mo

** *» FILING FEE: $35.00* ==

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT UR STATE
Mall. o DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHIASSEE, FIL 32314
CRIEMI 103592)

[LL# o o 200200 5 Wollon Klowaa v



