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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: Schneider Engineering Corp.
{Name of Corporation)

DOCUMENT NUMBER:_F07000002208

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Angela Gawlinski
{Name of Contact Person)

NRAI Corporate Services, Inc.
{Firm/Company)

200 West Adams, Suite 2007
(Address}

Chicago, IL 60606

(City/State and Zip Code)

For further information concerning this matter, please call:

Angela Gawlinski at ( 312 y 346-3606
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EN4S5 (8/05)



®| NRAI
Y/F | CORPORATE
o~ | SERVICES

Formerly Premier Corporate Services, tnc.

May 24, 2010 VIA REGULAR MAIL
Division of Corporations
Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314
RE: SCHNEIDER ENGINEERING CORP.
Dear Sir or Madam:
Enclosed please find one original and one photocopy of the form to change the registered
agent/office for the above captioned in your state along with our check to cover the
required filing fees.
Please file with your office and return evidence to my attention at the letterhead address.
If you have any questions, please contact me on our toll-free line at 800-934-2556, prior

to returning the documents.

Thank you.
Sinferpiy,

Angela¥gawlinski
Encl.

200 West Adams Streel * Suite 2007 « Chicago, IL 60606

MY AN AT A EFE 2 (3TN FAE VENLE o TS BT VAL VEONT 2 cveom o b e b v bt 2 me v fe b o g o



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes.' this
steetement of change is submitted for o corporation ovganized under the laws of the State of Mdiana

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Schneider Engineering Corp.

2. The principal office address; 8901 Otis Avenue, Indianapolis, IN 46216

3. The mailing address (if different):

F07000002208

4. Date of incorporation/qualification: Indiana Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

C T Corporation System

1200 South Pine Island Road

Plantation, FL 33324 ‘ ngm

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

(if changed): hg §
. ol
NRAL! Services, Inc. 2z WOF
2731 Executive Park Drive, Suite 4 A 23
{P.0. Box NOT acceplable) %2_:: :_:_ z};é

Weston, FL 33331 85 &

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

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

\\!ESQ'! A &Sz Y PR T é 0 Victoria Schneider Temple - CEO
Signature of an oflicer or director (Prmted or typed name and tley

1 hereby uccept the appointment as registered agent and agree (o uct in this capacity,

I further agree to comply sith the provisions (gf%dl statutes velative to the proper and complete performgnce

of my duties, and I an E{Zmnhar with and accept the obligation of n})-‘ position as registered agent, Or, if this
7

doctiment is bging filed merely 1o veflect a change in the registered office address, T hereby confirm thet the

corporatioh hgs béen notified in writing of this change. J /

‘um: of Registered Agent} { Date)

¢half of an entity:

Angela Gawlinski-Asst. Secretary
(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
CR2EN45 (8/05)



