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COVER LETTER

TO:  Amcadment Section
Division of Corporations

SUBJECT: GULF ALUMINUM ING,
Name ol Corporation

DOCUMENT NUMBER; F22000005335

The enclosed Statement of Change of Registercd Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

STRPIILN D. WILSON, ESQ.

Name of Contact Persan _
BEGGS & LANE, RLLP

Firm/Company

501 COMMLUNDENCIA STREET il
Address (
PENSACOLA, FL 32502 US
Citv/Stale and Zip Codc )

SDWEBEGGSTANECOM —

E-mail address: (to be used for future annual report nutification)

"
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erYy
)

{

|1 :0LHY €2 RNT £20

For turther information concerning this matter, please call:

STEPHEN 17. WILSON, ESQ. at ( 850 202-3342
Name of Contact Person

Area Code ‘% Daytime Telephone Number

Enclosed is a $35.00 check made payablc to the Depaitment of State.

Mailinpg Address: Street Address:
Amcnﬁmcm Section

Amendment Scclion

Divisian of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, L 32303

CRIFLAS (M1 T)

(({(H23000224622 3}))
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{“Hgﬁqlof&lﬂizr?’e)} CHANGE OF REGISTERED OFFICE UR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tv the provision of sections 607.0502, 6170502, 607.1508, or 617.1508, Flurida Statutes, this
statement of change is submitted Jor a corporation organized under the laws of the State of Alabamn
in order to change ils registered office ur registered agent, or both, in the Stote uf Florida.

1. The name of the cotporation: GULF F_‘_LUMINUM e

2. The principal ofTice address: JIIHWY QO_WL'ST, SUITE 132 L
MOBILE, AL 36619

3. The mailing address (il different):

8302022 122000005535

4. Date of incorporation/qualitication: Document number:

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

REGISTERED AGENTS INC

7901 4TH ST N STE 30

ST PETERSBURG, FL. 33702 _ =
: - - B
. . . . — i Eriagy
6. The name and street address of the new registered agent (if changed) and /or registered oflice = i
(if changed): ) o =
. o,
STLEPHEN D, WILSON, BSQ. e —
i’ . : bt == ; J-‘::
. -tk
BEGGS & 1 ANL, RLLP, 501 COMMENDENCIA STREERT - 5 Q___j

PO Boa NOT weepabk ——
PENSACOLA, FI, 32502 U8

The street address of ity re%istered office and the strect acdress of the business office of its registered agent,
as changed will be identical.

Such Qhaz&gg was aulhorized by Yesolution duly adopted | f)_) its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

3@46%‘% ? Ew(,wg, Bradley Biown, President
" "STEWalure gy SrEQINC T Of QuTECTor Piinicd of typed RAME &0 Wie

! hereby accept the appuintment as regisiered agent and agree {n act in this capacity,

{ furthér agree to comply with the frowsa'om of all statutes relative to the proper and complete pe?gymgnnqe

uf my duties, and | um fgmihar wilh and accept the obligation of my position as re rsreregf agen{, Or, if this
ocument is bemg iled merely 10 reflect a change in the registered office address. T hereby Confirm that the

corporation ftas béen notified in writing of this change.

— — 6/23/ 3033

S'hature of Régistered Agent Date

1€ signing on behal{ of an entity:

Typed of Printed Name
* * * FILING FEE: $35.00 % * &

MAKE CHECKS PAYABLE TO FLORIDA DRPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAlLAHASSEE, FL 32314
CR2EG45 (n4n1)
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