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e st\TE;\IE?\T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR
‘ BOTH FOR CORPORATIONS

Pursuanr to the provisions of sections 607.0502. 617.6302, 607.1508. or 617, 1508, Florida Srantres, this
starement of change is submisted for a corporation orgawized under the laws of the Stare of Colorado
in order to change ifs registered office or registered agenr, or both, in the Stare of Florida,

1. The name of the corpomtion: Mountain States Pipe & Supply Co.
2. The principal office address: 111 W Las Vegas St., Colorado Springs, Colorado 80903

3. The mailing address (if dafferent}:

1. Date of incorpotation/qualification: 1/28/2013 Document number: F13000000409

5. The nane and street address of the curent registered agent and registered office on file with he
Florida Department of State: (If resigned. enter resigned)

INCORP SERVICES, INC.
17888 67TH COURT NORTH :_:_' ,:f —
T e
e -
LOXAHATCHEE, FL 33470 ZE B h
- —
6. The name and street address of the new registered agent (if changed) and for registered office 275~ 77
{(if changed}: S F o6
C T Corporation System — & &
AT e
S W
1200 South Pine Island Road nTLN
P.C. Box NOT ncecprable -

Plantation, Florida 33324

The sireet address of its ;‘e%xstcrcd office and the street addiress of the busiuess office of its registered agent.
23 changed will be identieal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
anthorized by the board, or the corppration liaé beet notified in writing of the change’

Elizabeth Carroll, President
1gnatrs of C of Prmnted o nvped aame aad tile

Ihereby aceept the appoinnnent as registered agent and agree 1o act in this capacin’,

I furthér agree to colph with Hre provisions of all siauires re fm‘ri, o the proger and complete
performarce of niv duties, and 1 am familiar with and geeepr the obligation of my posirion as regisrered
ggent. Or, if this docionent is being filed merely 1o Iffl“r a cliangg i the regisiered office address, I
hereby confunn that the corporationhas been vofified in writing of this change. v

/VW%_—\ 8th day of January, 2014

Signature of Repimered Agent Date

If signing on behalf of an enuny:
Mark Williams, AVP

Typed or Prnted Nemc

*** FILINGFEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal TO:; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. TL 32314

T D lyudaE G020 3

TOTAL P.002



