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~ PREMIER CORPORATE SERVICES, INC.
- e O
200 West Adams Street, Suite 2007

Chicago, IL 60606

(312) 346-3606  (800) 934-2556
Fax: (312) 346-3607

March 7, 2006 VIA REGULAR MAIL

Division Of Corporations
Florida Department Of State
409 E. Gaines Street
Tallahassee, FL. 32399

RE: GB Tools and Supplies, Inc.

Dear Sir or Madam:

Enclosed please find one original and one photocopy of the form to change the registered
agent/office for the above caption in your state. Also enclosed is a check for the required fee.

Please file with your office and return evidence to my attention at the letterhead address.

If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning
the documents.

Thank you.

Sincerely, _
/ .

Anthory Ale<ande
AA/ch.
Encl.



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

Purstiaryt to the provisions of sections 607.0502,.617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
~change is submitted for a corporation organized under the laws of the State of_Wisconsin in @e‘?};

to change its registered office or registered agent, or both, in the State of Florida. . g«, {%1?%
. e
1. The name of the corporation:_GB Tools and Supplies, Inc. ?f) «ﬂ%:::_’(‘:r ‘
s
2. The principal office address:_6100 N. Baker Road < '%0%6
z %
Glendale, WI 53209 . , Lo
. e
3. The mailing address (if different); PO Box 3241 = =
e

Milwaukee, WI 53201

4. Date of incorporation/qualification: 8/24/198:4 ___Document number; _F24000004388

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324

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

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4
{P.O. Box or persenal mailbox NOT acceptable)}

Weston, FL 33331

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

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

/et M M— Twzﬂ’&%ﬁ -Treasucey

(Fighature of an officer Jr director} (})hmed ar Ty ped hame and Tiilej

I hereby accept'the appointin nf as registered agent and agree to act in this capacity.
1 jurthér agree to coniply with the provisions of ail statnies relative to the proper avid complete performance of my
utics, ard I am familiar with and accept the obligation 1(;{ iy position as regrsz‘ered agent, OF, if this document 1s

being filed merely 1o reflect a change in the registered office dddress, 1 hereby confirnr that the corporation has

beewn hotifled in Wwriting gf this change.
NRAI § esg, Inc.
by: ] February 27, 2006

\_/@igﬁﬁe of Registered’A gent) (Daile)

[f signing on behalf of an entity:

Anthony Alexander Assistant Secretary
(Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



