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STATEMENT OF CHANGE OF REGISTERED OFFlCEOE»REJG}STERED‘AFEN}" OR
BOTH FOR CORPORATIONS.Y JUIr =3 A1 [[J: 2

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, 6r 617,15 08, Floridu Statutes, ihis
sutement of change is submitted Jor a corporation orgamized under the luws of the State of Pdaware
inrder to change ils registered office or registered agewt, or both, In the State of Fioridé,

1. The name of the ration: W, B. MCCLOUD & COLINC,

2. The principal office address: 1635 N, Lancaster Road, South Elgin, 1L, 60177

3. The mailing eddress (if different);

Wit1201e Do ! murmber F19000004 581

5. The nam and sireet address of the current registered agent and registered office on file with the
Flonda Department of State: (I resigned, enter resigned)

4. Date of incorporation/gualification:

Corpmation Service Comparry

1201 Hays Streel

Tallahassee. F1. 32301

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

C T Corpontion System

¢'0C T Corporation Syatem_ 1200 South Pine istand Road
P.O. Bax NOT scceprbe

Plantation, Flarida 33324,

The swreer gddress of its _rr:%istemd office and the street address of the business office of its registered agent,’ L
as chenged will be identieal, A T Tt

Such change wos authorizaed 'b resohution dul adupted by its board of difectors or by an‘officer 20
auihpri'g E the board, or U 4 Q1o at?ml ing h:cz?nuliﬁed in-_\vriljng%!l(lhs: c_h_nngc%

Dirk R Gurdner, \_FP.'.' Scerelary
- Frnfcd o Typed nanjé and L0E

[ hereby uccept the appointmens as registered agent and agree 1o act in this capacity.

I furthér agree 1o comﬁ: with the provisions of al! sramm.ﬁz!mw fo the.preper and complete .

performgnee ({;{ my dutiés. and [ am familiar with and accept the vbligeion of my position as registered.
hs docj,unenr ix beeing filed merely 1o refleci a chunge 1 the regisfefed office addz%ess‘ I

. ogent. Or, | . - S
hereb_chnﬁ':m thut-the corporarion I;;i: by ified invriting of this change. K _— o B

© CTCorpasation System’ /) ra = - . o o o o S
By Chric Rickard. Assistant Secreiary { i ] . gsasapt o _ L

Vi

Sgumnfﬁq.umed:\g&(lﬁﬂ '
** A FILING FEE: 83500 = = »

MAKE CHECKS PAY ALLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL, 32314
CR2ZE04S (03112} : . - . T T

FLOn% ; ¥233049 Wolkery Klowes Cabint T ’ - .. . o

g0 an dAhcer or aaresiar -

If signing on bebalf of an cntity:

]
C ¥ Corperabion System byt Chos Riciard, Assisiant Sccre‘;m‘y{

i

Typed or Printed Moo



