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

1

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of charge is submitted for a corporation organized under the laws of the State of _FLO 2.\ >R
in order to change its registered office or registered agent, or both, in the State of Florida.,

I. The name of the corporation,_ M RR CO PLUMB);\lﬁ ZZ(——ZC\TEICAL SUPPLY INC
2. The principal office address; _ &2345 LB RAL T EALLE DRIVVE

MARCO TSLAND, FLORY®P 24IL5
3. The mailing address (if different):

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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W?‘ n — I
6. The name and street address of the new registered agent (if changed) and /or registered office ﬁﬁ o rn
(if changed): mg; ,:E <
MARIO CuRIALE as -
K e~
S820 BUBPNKS CRORT - >
P.O. Box NOT acceptable

MPRCO TSipND, FLORY®A 3445
The street address of its re

i ) %istered office and the street address of the business office of its registered agent,
as changed will be identical.
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. agent and agree fo act in this capacity.

e o comply with the provisions of%ll statutes relative to the proper and comflele performance -
iy dutigs, and [ am Javmrhar with and accept the obligation of r}y position as registered agent. Or, if this

v docp ing filed merely to reflect a change in the registere

_" riiofdras been notified in writing of this change,
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office address, T hereby confirm that the
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* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




