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Corporate Filing Transmittal Form

To: Florida From: Cathi Wall

Order #: COA-9012 Cate: 3 /24 /2009

Target Name Dom Juris
Construction Products Distributors, LLC 1A
Construction Surety and Insurance Services, LLC 1A
Data Builder, Inc. ‘ 1A
The Weitz Company, LLC IA
Watts Constructors, LLC 1A
Weitz Agricultural, LLC 1A

Attached for filing, please find the following:

Change of Registered Agent

Please return the original evidence to the following:
Cathi wall

National Corporate Services, Inc.

2 Club Centre Court, Suite 5

Edwardsville, IL 62025

Special Instructions/Notes:
Please find attached a Power of Attorney authorizing us to sign the.change of agent _.
documents.

Gontact me immediately with any questions or problems.

Thank you!

Please Send Via:
H:_"] Email: { (0 Fax: | (] FedEx | X Mmail

Please contact us at (866) 416-6274 with any questions, problems or delays. Thank you
for your assistance!

2 Club Centre Court, Suite 5

™y
Edwardsville, lllinois 62025 ( /f NATIONAL
(618) 656-379 - phone N&Qv REGISTERED
(618) 656-3795 - fax o\ { AGENTS, INC.

(B66) 416-NCSI (6274)

) Member of the NRAI Affiliate Network
wWww.ncservices.com



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Construction Products Distributors, LLC
2. The mailing address of the limited liability company is :

6/27/06

M06000003614
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation System

Name -
1200 South Pine |sland Road ia '
Address -
Plantation, FL 33324 e,
City, State and Zip ’ iﬁ ; ¥
A———
6. The name and i d t and/or office: :
address of the new registered agent and/or office - g
‘ .
NRAI Services, Inc. ne ; [
Name v @ O
2731 Executive Park Drive, Suite 4 % oz
Florida street address (P.O. Box NOT acceptable) ™ w

Weston FL 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agre

O 0 eme]t of the limited liability company.

(Signature of a memberor authorized representative of a member)

Cathi J. Wall, Asst. Secretary
(Printed or typed name of signee)

I herfby accept the appointmerﬁ asre isterled_agent nd agree to gct in this capacity, 1 further agree to
cogp Iy with the provisions of a stc}ttu es relative to the proper and complete perforinance of my duties,
and [ am familiar with and dccept the obligations of my positjon e

and dccep ligal y posity
C. gpter 08, F.S. Or_if this document is bein bﬂv
aN ress, 1 herellwy co
8 hc.

as registered agent as provi or.in
1ent is D 1léd 1o merely reflect'a change in the regi lﬁre ojﬁce
X nfirm that the limited liability company Has been notified in writing afst is change.

{ of Registered Agent)

Sean L. Emerick, Asst. Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



