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STATEMENT OF CHANGE OF R EGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS
Frrswant {o {]ri'[*!'ui-'ixiun.\’ r.;j sections 0070302 6170502, GO7. 1308, o 0174 308, Flowvida Statutes, this
stctenient of change is submitted for « corporation ergasized wider the laws of the State of Flonda

in arder (o change s regisnered ojfice or regisiored agent, or botl in the Stare of Floride,

McNatt Plumbing Company, Incorporated

L. The name of the corporalion: o
2. The principal oflice address: 5800 E. Broadway Avenue

Tampa, Florida 33619

3. The mailing address (it ditfferent):

November 2, 1992 Doctment number: EQQOOOOCH 196

4. Date o incorporntion/yuilificution:

5. Uhe name and street address of the current registered agent and registered oftice on file with the

Florida Department of States (I resigned, enter resigned)
-
Shelly  Ceznal Frec

5800 E. Broadway Avenue =

Tampa, Florida

03704

6. 'The name and streel address of the new registered sgent (i1 changed) and Zor registered olfive
{it' chanyed):

20:1 Hd 6~ NI L0

ﬁgwanda Gibson

5800 E. Broadway Avenue
PO Bov NOF acceptable

Tampa, Flornida 33619

The street address of its registered ofTice and the street address of the business oftice of ils registered agent,
is changed will be identical.

Such change was authorized by resatution duly adopted by its board ol directors or by an otlicer so
authuerized by the board, or 1hé corpotation has been notiied i writing of the change.

/'[.5( 7 EN v LT Joel McNatt. President
T AT TRiph r

1w ol anlTieer v dueciur Primted or tvped mame and Tille

{ hereby accept the appointment s registered agen and agree 1o act in 1his capacin

1 furihér ayree to complywith the provisions of alf sianes relative 1o the proper wid complet
performance of my duties, and Fam familior with and gecept the obligation of my position as registered
. (O, /,/ this dovament is being filed merely to reflect a change @y the registered office address, |

hereby confirm then the corporation fas beeir dutificd inowriting of this change.

(s LJ‘C}W’L’ dace

[F signing on behall of wnentity:

’ Ivped or Printed Naiog

*** FILING FLEE; 855.00* ~ ~
MAKE CHECKS FAYABLE TO FLORIDA DEPARTAMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.OUBOX 6327, TaL LAIASSEF, Tl 32314
CRIES (03712)




