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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Ststues, this
statement of change is submitied for a corporation orgun ized undier the lews of the Staie of Florida

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

Johnstone Supply, Inc

11632 NE AINSWORTH CIRCLE PORTLAND, OR §7220-9316

1. The name of the corporation:

2

. The principal office address:

(%]

.The mailing address (it different):

) , , } 4/30:2007 . 3
. Date ol incorporation/qualification: ' Document number: FO7000002307

B

$. The name and street address of the current registered agent and registered affice on file with the
Florida Department of State: (11 resigned. enter resigned)

ROCHA., 1AN

4601 BULLS BAY HIGHWAY SULTE 207

JACKSONVILLE, FL 32219

14

6. The name and street address of the new registered agent (if changed) and /or registered office =7
(if changed): R
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C T Corporation Systein =7

1200 South Pine Island Rond
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PO, Bos NOT acceplable )

Plantation, Florida 33324 -
4

S
The street address of its _regiistcrcd office and the street address of the business office of its registcred agent,
as changed will be identical.

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

A : e s e .
-\J\u\&,\& gdf\h\ﬂ;;\“). Julie Schultz, Chief Financial Officer
Nignatare of an officer or direcdgr Frnted or typed neme &nd tlle

| hereby accept the appointment as registered agent and agree to act in this capaciy.,

I furthér agree to comply with the provisions of all stalultes relative tv the proper aid complete pe:{ormgnce
(.}f my duttes, and I am jbymi!iar wilh and accept the obligation of my position as registered agent. Or, if 1his
dociiment is being filed merely to reflect a change in the registered office address, T hereby Sonfirm that the
corporation has béen notified in writing of this change.

C T Corporation Systcm Nichol McCroy. 11;05:2020

Assisiant Sceretary
Agent Date

By:

If signing on behalf of an en

e

Typed or Printed Name
* % PILING FEE: $33.00 * * *
MAKE CHECKS PAYABLLE TO FLORIMA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CURPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
CR2EG4S (04/13)



