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DOLUMENT #P01000110891

1. Entity Name
G.W.L. INDUSTRIES INC.

Principal Place of Business Mailing Address
5165 NE 9TH ST 5165 NE 9TH ST
OCALA, FL 34470 OCALA, FL 34470
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€. Name and Addross of Currenl Registerad Agent

SPAHN, RICHARD A
3442 SE LAKE WEIR RD
OCALA, FL 34471

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or both, in the State of Florida. I am famlllar with, and accept
the obligations of registered agent,
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Signciurw, typad or printed name of registerad agenl ang title if applicable (NOTE: Registared Agant signaturd require s whan reainstating? DATE
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12. | hereby cerlify that tha informaticn supplied with this filin g does not qualify for the exemptlons containad in Chapter 119 Florlda Stalulas | 1unher certify that the Information
indicated on this report or su ort is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
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