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P STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
sindersigned corporation organized under the laws of the State of ___F1orida

submits the following statement in order to change its registered office or registered agent, or both, in the
-State of Flovida.

1. The narae of the corporanon . HOMEWORX SUPPLY, INC.

2. The mailing address of the carporation : 8948 Western Way, Suite 1, Jacksonwville,

Florida 32256

3, Date of incorporation/qualification: _02/05/1999

Document mamber: P99000011843
4. The name and address of the current registered agent and registered office:

3‘;{.-" fass]
. MOTOLAW, Tno. - S mm  mmmmee aal WA
RN
50 North Laura Street, Suite 2750 :PI:F( = o
o
Jacksonville, Florida 32202 P o~ T
5. The name and address of the new registered agent (if changed) and /or registered office ﬁf"%ed)%_ £T%
e
Timothy P. Kelly, P.A. _":55’4 = P
1016 LaSalle Street ‘g;,';;."_, ~a
Jacksonville, Florida 32207

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
ard.

Sut%h W&d by resolution duly adopted by its board of directors or by an officer so
au . .
[ A5 A etsrnoer—

72/ f/p ’
(Signature of an officer, chairan of vice chairman of the board)

7 (Date)
William H. Averette ¥ %ﬂ/&é/ﬂf’
(Primed or typed name and title)

Having been named as registered agent and to accept service of process Jor the above stated
corporation, I hereby accept the appointment as registered

; a%eng and agree to act in this capacity.
1 fiirther agree to comply with the pravisions of all sigtutes relative fo the proper and complete
performance of my duti ] Jam familiar #ith and accept the obligation of my position as
registered agent. /

jalyh,

(Date)
If signing on behalf of an sntity:
Timothy P. RKelly President
(Typed or Printed Name) il § (Capacity)
* % « FILING FEE: §35.00 % * *
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