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PR STATEMENI' OF CHANGE OF REGISTERED OFFICE OR KLG[STFRF'D AGEN v ‘OR BOTH
- - FOR CORPORATIONS - - . .
- Pursuam io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F. Jbrida‘Slamte.s‘. this

T statementofichange is submitted for a corporation organized under the laws of the State of Minnesota
in order 10 change its registered office or registered agent, or buth, in the State of Florida, -

1. The name of the corporation; INSULATION DISTRIBUTORS, INC.

*2. The principal office address:
. 8303 Audubon Road, Chanhassen, MN 55317

ﬁ *3.The mailing address (if different):

]
7

4. Date of mcorpomhnnlquahﬁcanon 01/27/2000 Document nurinbcr FO0000000566

" 5.The name and strect address of the current reglblered agcnl and rcgtsrcrcd office on' ﬁlc with the
- Florida Department of State:

CT Corporanon System

1200 South Pine Island Road

_ ] Plantation, FL. 33324 e
L - N >
6. The name and street address of the new registered agent (if changed) and Jor reg:stercd ofﬁcc o E
v (if changed): a-,:. P g
w . ' R it BN
Corporation Scrvice Company Coee y .
TS OB
120] Hays Street - - ) L
I
Ce>

h ‘ . I(P-O. Box NOT acceptable) : “ % . | g}éﬁé
: Tallahassee, FL 32301 — ! 'S‘m

. The street address of its rc%lstemd office and the street address of ihe busmess office of its reglstercd agent,
e as changed will be identica

. Such change was guthorized by resolution duly adopted by its board of dlrcctors or by an officer so
.Authorized by the board, or the corporation has been notified in writing of the change. -

Blanc¢a Lozada, Attomey in Fact
“T{POATEd oF Fypod W

< Lhereby accep.' the appo mmen S rey i.s!erec] ent and agree to uct in-this capacity,

I rther agree (o compl with the rovz.smns of all statutes relanve to the proper and co f!ete perjormance

of my duties, am:a’ am amiliar with nd accept the obligation of my posifion ay registered agent Or, If 1his
ociament is bein mey el o re, ecr a change in the registéred @ _ﬁgce address,% hereby confirm that the

corporation has een nonf ed in writing of this ch ange.

i = o’ VEER G sty 22010

L, "j K ignatule of RegistercAgentj |

‘ “

If signing on bcha!f of an entity:
. Grace E. Kn’by, Asst. Vice President _
R B (Typed or Printed Mama) - o7 b i‘
N . =% FILING FEE: $35.00 * * *

e e MAKE CIECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
e MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314 -
=, .. CR2ED45(8/05)




