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

Pursuant io the provisions of sectivns 607.0502.617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporarion organized under the laws of the State ojM
in order ta change its regisiered offive or registered agent, or both, in the Stute of Florida.

- SUPERIOR WALLS OF AMERICA, LTD,, INC.

1. The name of the curporation:

2. The arincipal office address:

937 E. Earl Road New Holland PA 17557
3. The mailing address (if difterent):

937 E. Earl Road New Holland PA 17557
4. Date of incorporation/quaiification: December 31, 1987 1o ment number: F37000006933

5. The name and strect address ol the current registered agent and registered office on tile with the
Florida Department of State: ¢Hf resianed. enter resigned)

Corporation Service Company
1201 Hays Street

Tallahassee, FLL 32301-2525 e e
6. The pame and street address of the now registered agent (if changed) and /or regisicred office : B
(if chenged): v .

National Corporate Research, Ltd., Inc. > :
155 Office Plaza Drive Lo

1.0, How NOT aceeptable

Tallahassee, FL 32301 STk

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
autharized by the board, or thé corporation has been notified in writng of the change,

7 Siunatore ol an stiicer or direelor Printed or ivped namc and atle
!

L hereby accept the appointment as registercd agent and agree ta act in this capacin:

[ furtheér agree (o comphy with the provisions of all statites refative to the proper und compleie

performance / my dutits, and I am familiar with and geeept the obligation of myv position as registered
if this document is being iled mevely o rsﬂecr a change i1 the regisiered office address. |

i)
agent. Or, if 4 ing. v o reflect a o i
hereby configi that the copporation”has been yoiified in writing of this change.
, e /2 7/?— ¢

Sigmature of Registercd Ageat = T Dale

I signing on behalf of an entity:

Secn \km_‘m, Assistant Secretary

Typed or Printed Name

*# = FILING FEE: 835.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED43 (031 2)



