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COVER LETTER

TO:  Amendment Section
vision of Corporations

SUBJECT:_SUPPLY Mén  TNC.

Name of Carporation

DOCUMENT NUMBFR:_ ¥ 13000083635

The enclosed Statermnent of Change of Registered Office/Agent and fee are submited for fiking,

Please return all correspondence concerning this matter to the following:

Conmie M . KeePeRrMAN

Name of Contact Person

SUPPLY man, Dic .

Firm/Company

146 T Sele ek DAVE

Address

ThaaSopyilLe, FL 32258
Citv/State and Zip Code

m/c-}erg,supp[,q menNQ@ & mail . com
[:-mail address: (10 bk uged for futufe annual report notification)

FFor turther information concerning this matter. please call:

CONNIE M KecPE ik a Joy y 691-b419

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

CR2EO45 (0312)



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

Pursuant to the provisions of sections 607.0302. 617.0302. 607.1508. or 6171308, Florida Starutes. this
. . . . - . A
statement of chunge is submitied for a corporation organized under the laws of the State of Etloin4
in order to change s registered office or registered agent, or both, in the Srate of Florida,

. The name of the corporation: SufPLy W lri, INC -
2. The principal office address: I% o SENENIA DAINE
ThensenvilLy, T 32788

3. The mailing address (if different):

rd
4. Date of incorporation/qualification; 10"0 '(3 Document number: 1300008 3635

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

TRA D VEEPERMAN
1775 HARUNG TN PARIC DI
Jlcic SenViLE, F 32225

h

6. The name and street address of the new registered agent (if changed) and /or registered office,
(if changed):

—_

Josttup D KEEPELMAN
1976 S¢herich Dve

P Bov NOT acceptable
Trcicso NVILg % 32258

The street address of its registered otfice 2
as changed will be identical.

0:6 My 8- Ve

e street address of the business office of'its rcgislered%ﬁem.

Such chang
authgrr

ion duly adopled by its board of directors or by an officer so
“ ap has been notitied in writing ot the change.

—

i i - Ifa D. Kee,oe/mcw' PfC’S;Jcﬁfﬁ)WW
hlg,nulurecﬂyﬂzccr ar dlrccmr}

Printed or typed name and title
Fherehy accept the appointment as degistered agent and agree to act in ihis capacity.
[ furthier agree to comply with the provisions of all sianues relative o the proper and complete
performance of my duties. and I am familiar with and accept the obligution of my position as regisiered
agent. Qr, if this dycument is being filed merely to reflect u change in the regisiered office address. |
hereby & the corporation’has heen notified in writing of this change.

5/06 19

Ihatwe

Tyvped or Printed Name

* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FL 32313
CRILO43(03/12)



