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

Pursuant ro the provisions of sections 607.0502, §17.0502, 667.1508, or 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __ New Joroey

submits the following staterment in order to change its registered office or registered agent, or both, in
the State of Flprida.

1. The name of the corporation ;_Pro-Fit Pipiag Components, Tng,

2. The mailing address of the corporation :_ 4572 Lewis Rozd, Stone Mounrain, G4 30083

3. Date of incorporation/qualification: __March 12, 1996 Docurnent nunber; _P5000001276
4. The name and addreas of the cwuzent registered agent and office: A % A\
T e Tl
United Corporare Services, Inc, %”% % (({\
5200 South Dadsland Blvd, Suite 508 L, T
ot % O
Mizmi, FL 33156 T e
5. The name and address of the new registered agent (if changed) and/or registered office (if chmge% I o
(P. O. Box Not Acceptbie} ,%;?ﬂ ar
€T Corporation System ¥

/o C T Corporation Sysrer 1200 Jouth Pine island Road,

Plagtation, Fiarjds 23324

The sireet 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 duly adopted by its board of directors or by an officer so
auﬁio:ized%gy the ‘{;‘émﬁ_ ¥ resolution guly adopted by its board o rs or by ar

S — Teuer 70 2
(Sipnaiure of an oIICAT. CRRITTAN O AICE cHATMAD Of The BOATG) {Datc)

AARRK AN TS QELAT 4
(Prmted or bypsg name xnd titie}
Having been named as registered agent and to accept service of process for the above stated
c%pm%:rian, I hereby accept the apggf;gtmem regj'l?srered ag 7 and a fae to act in this c%cig’.
I firther agree to comply with the provisions z?r; all starutes relative 1o the proper and comp
performance of my duties, dnd I ain familiar with and accept the obligation of my position as

.::e {e ‘- ageni. Jeffrey R.Graves

Asoistant Secretary '7};5 { 0%,
(DAt} il
If signing on behalf of un encizy:
{Typad or Printed Name) {Capacily)
% ¥ FILING FEE: $35.00 » « +
CRIEQ45(4/03)
Drvision or CORSORATIONS PO, Box 6317 Taliabasass, FL 12314

PLOGE A WIFEIT C T Syatere. Onling
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