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COVER LETTER
TO:  Amendment Section
Dtvision of Corporations
SURJECT: Savage Reange Sysiems, Tise.
~ MName of Corporation
FO7000004777
DOCUMENT NUMBER:

The enclosed Staiement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Nena Faros

‘Neme ol Contact Porson

Alliant Techsysiems Inc.

Firm/Company
7480 Flying Cloud Drive

Address
Bden Prairic, MIN 55344
Clty/3tate and Zip Code

“E-mail address: (to be used for futare annual report notification)

For further informaticn concerning this matter, please call:

Kathieen Healy o (6[1 852-1285

)
Name of Coniact Ferson Area Code & Daytime Telephone Number

Enclosed is a4 $35.00 check made payable to the Department of State.

Malling A f %B“PAESL:
Amenﬁmem Eection mendment Section

Division of Corporations Diviston of Corporaticos
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant i the provistons of seciions 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

( 3/3

statement of ehange is submifted for a corparation organiced under the laws of the State of Delaware

in order to change it registered gffice or rugisiered agent, or both, In the State of Fiorida.

1. The name of the corporation;_SAYAGE RANGE SYSTEMS, INC.

2. The principal office address: 100 SPRINGDALE RD

WESTFIELD, MA 01085

3. The mriling address {If different);

04/022007 FO7000001777

4, Date of incorporation/qualification: Document number:

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)

CORPORATICN SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL. 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

c/o C T Corporation System, 1200 South Pine Island Roag
P.O. Bax NOT scecpiable

Plantation, Florida 33324

The strest addre%seqf its Jccﬁistcfed office and the street address of the business office of ity registered ageng;' ;

as changed will be iden
Such qhm[t‘gg was authorized by resoltution duly adopted by its board of direetoss or by an ofTicer so
authorized by the board, or the corporation has been notified in writing of (he change.

.

Doris K. Tuura Assistant Secretary

me

3

1 heraby accepe the appaintment as reglsiered agent and agree ta act in this capacity.
] jurlheyr agrecg {o comply with the pru'smom aﬁl! 5 ‘:gr ap?a!% fompfcte

s relative fo the pro
performance of my dulies, and { am famifiar with and gecept lﬂ :ilrx'g ag of;}v ;:? tign as registered
ageni. Or, if this docyment a.sbemg led merely to re ectachar? 7 ¢ cl: regisior aﬁu address, I

hEreby confinm that the corparatioh’has been notifled in writing j‘r s mge.

By: CTCe mionSysucm' ?‘ZS"’LI )
'I g-wéﬁ%?ﬁ%‘_—" Thic

If signing on behalf of an entity:

Michele Miller
Typed of Primed Name Assistant Secretary
* % % FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL J2314
CR2EC4S (03/12)
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