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Glenda E. Hood
Secretary of State

April 7, 2003

NATALIE P. PITTMAN
6156 OLD KINGS RD. NORTH
JACKSONVILLE, FL 32254

SUBJECT: WELDING-ROBOT PARTS SUPPLY, INC.
Ref. Number: PO2000039092

We have received your document for WELDING-ROBOT PARTS SUPPLY, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 703A00020713

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes
the undersigned corporation organized under the laws of the State of

FlLolina
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 corporation :
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3. Date of incorporation/qualification: _4 —/0-0 2
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4. The name and address of the current registered agent and registered office
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5. The name and address of the new registered agent (if chanped) and /or registered office (if cha.nged)
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The street address of its registered office and the street address of the business office of%—r‘eg
agent, as changed, will be 1dentical.
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Such change was authorized by resolution duly adopted by its board of directors or by ar?%fﬁcer:so I
authorizgd by the board.
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iZnature of an officer, CHALCMAN Or VIce CRAIAR ot the board) {Date)
celeiin P Wici1AMS
(Printed or typed name and title)

Having been named as registered agent and to accept Servzce of
f}rp%raaon I hereby accept the appointment as r

frocess Jfor the above stated
istered agént and agree to act in this ¢ lpaczty
iirther agree to comply with the provisions of al Sstqtutes relatzve to the proper and comp
performance of my dutzes and I ain familiar with and accept the oblzgatzon o my posztzon as
registered agent,

%903
(dignature of Registered Agent) (Date})
1f signing on behalf of an entity:
(Typed or Printed Name) {Capacity) ’

* % * FILING FEE: $35.00 * * *
CR2EQ45(9/00) .
D1vISION oF CORPORATIONS - P.O.Box 6327 . Tarranasses, FL 32314



