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'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

* g

L]
‘ Purshant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of _WISCONSIN
in order 1o chunge its registered office or registered agent, or both, in the Siate of Florida,
I. The name of the corporation: DELTA T CONSTRUCTION CO., INC.

2. The principal office address:
W137 N3732 Williams Place, Men

omonee Falls, W1 53051
3. The mailing address (if different):

4. Dale of incorporation/quuli fication: 04/03/1990

Document number: _E 28742
5. The name and street address of the cumrent registered agent and registered office on file with the
Flonida Department of State:

NRAI Services, Inc.

515 . Park Avenuc
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Tallahassec, FL 32301 v 5o
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6. The name and street address of the new registered agent {if changed) and for registered office -] a%
(if changed): "':a =%
-:‘ " _x‘
Corporation Service Company : w o«
1201 Hays Street
(0. Box NOT acceptable}
Tallahassee, FL. 32301
The street address of its ;’cglistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
Such c_hand%;: was authorzzed b
authorize
e

y resolution duly adopted hy its board of directors or by an officer so
y the bourd, or the corporation hai been notificd in writing of the change.

igiatare of an officd7 or dircclur

tPrnted of ryped nanc sud title}
I heveby ficcept the oppointment as registered agent and agree 1o act in this capacity,
I further ugree rg comply with the provisions of all stamtes relative to the

of my duties, and 1 am familiar with and accept the obligation of my position as registered agent. 'Or, if this
ociment is being filed merely to reflect a change in the registéred office address,
corporation has béen notified in writing of this change.

Corpgyation Servic

proper and complete performance
Lompany
B W)
granird i Regsicred Agent)
1 signing on behalf of an entity;

Maureen Cathell, Vice President

hereby confirm ﬂme( the

04/18/2012

)
Clizabeth A. Dawson, Asst. Vice President

CUyped or Printed Nane)

% FILING FEE: $35.00 % * *
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