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* STATEMENT OF CHAN& OF REGISTERED OFFICE OR hEGléTERED AGENT OR BOTH
FOR CORPORATIONS:-
Pursuant to the provisiohs of sectr:'om 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, thjs

statement of change is submitted for a corporation organized under the laws of the State of _¥F LORN TP
13
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MPERCO BuUiL>ING SUPPL«\,{ INC
2. The principal office address: L5 BHrD BEAGLE TR

MPRCO TOAND, FLORYSA BU/US
3. The mailing address (if different);

4. Date of incorporation/qualification:

ocument number: _ S _7/9 01

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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6. The name and street address of the new registered agent (if changed) and /or registered office ﬁf: o }:3
(if changed): mo R = :
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The street address of its re
as changed will be identica

r(ljgg. was authorized by resclution duly adopted ?y
autharjzed by the board, or the corporation has been notifie

%istered office and the street address of the business office of its registered agent,

its board of directors or by an officer so
d in writing of the change.
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f hereby accept the appointment as registered
?urrhgr agree to compi ]
e)

agent and agree to act in this capacity,
with the provisions oj%l

my duties, and I am familigr with

ocument is bei

or type namcanuml;:Z PRES|TENT,

[ statutes relative to the proper and co
ﬁn accept the obligation of my position as registere
n

tion has geen no

|
mflere performance
Jited merely to reflect a change in the registered office address, T hereby confirm ¢
jed in writing of this change.

|
agent. ‘Or, if this
& ha{rhe

/0/ 9 / 2011
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If signing on behalf of an entity:
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.\

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



