Page 1 of 2

Florida Department of State
Division of Corporations
Electronic Fﬂlng Cover Sheet

Note: Please print this page and use it us a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document

{{(F10000067689 3)))

0P

H100D006 7E8834BC4

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this

- v

page. Doing so will generate another cover sheet.

oy

To:

From:

»

Division of Corporations
Fax Number

; (850)617-6380 *RE SUBM‘T*
Account Name

; @ T COR
Account Number : FCAOCO

ot 5 rieDlagse refai original fing
Rt SUOHAH8 of submission 72

YEnter the email addreas for this business entity to be usad for future
g amual report mailings. Enter only one emall address please.x#
. e gl,t
i = *g@n Addrass:
- b i
- - T
w e b2
bl w o o U
o =E REGISTERED AGENT CHANGE =g 2
. : oy R : Tt g
(AR P THULE TOOLBOX, INC. v g T
= g , TE o~ TN
o = Certificate of Status T
n ———— —— “ioe j
Certified Copy A 2 TR
T — . A [P .r,‘
Page Count =0 o U
s :.'-;.‘ (o]
=

https://efile.sunbiz org/scripts/efilcovr.exe

“C.COULLIETTE

MAR 2 6 2010

EXAMINER

3/25/2010



———— wredYrawly 311200 MM PAGE 17001 Fax Server

Mareh 25, 2010

FLORIDA DEPARTMENT OF STATE

THULE TOOLRBOX, INC. Dyvision of Corporations

42 STLVERMINE ROAD
BEYMOUR, CT (6483

SUBJECT: THULE TOOLBQOX, INC.
REF: FOS0Q0000142 '

We recelved your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The document submitted does not meet legibility requirements for
elegtronic filing. Please do not attempt to rafax this deoument until the
gquality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandened.

If you have any questions concerning the filing of your doocument, please
. eall (850) 245-69503.

Cheryl Coulliette FARX Aud. §: H10000067689
Regulatory Specialist IT Letter Number: 810AD0007420

P.O BOX 6327 - Tullahassee, Fionda 32314



COVER LETTER

TO:  Amendmemn Section

Division of Corporations
| SUBJECT: Thule, Toc.
Name of Corporafion
DOCUMENT NUMBER: F09000000142

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please retum all correspendence concerning this matter 1o the foliowing:

Jackie Kuzia
Name of Contact Ferson

Thule, Inc.
" FimyJCompany

42 Silvermine Rd.
Address

Seymour, CT 06483
City/Siate and Zip Code

jackiokuzia@thule.com
E-meil address: (1o be used for futurs annual report notificalion)

For further information concerning this matter, please call:

Jackie Kuzn at 203 ) 881-4881

{
Name of Contact Person Area Code & Daytime Tolephane Number

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

Muiliﬁ %ddrm: ' Address:
Am t Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CRZEMS (AA05)

FLOOG - 0772372000 €T Sywhem Culine



o as changod 11 be identica

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

Pursuant 10 the provisions of sections 607.0502, 61 ?.0502. 607.1308, ar 617.1508, Florida Statulss, this
stetement of change is submitted for @ corporation crganized under the laws of the State of Connecticnt
in order to change #ts registered office or registered agans, or both, in the State of Florida.

Thute, ne.

1, The name of the corpomtion;

2. The principal office address; 42 Silvennine Rd.

3. The mailing address (if different);

4, Date of incorporation/qualification: 03/08/2009 Document number; F05000000142

5. The name and strest address u.f the current registered agent end registered office on file with the
Florida Departruent of State: (If resizned, enter resigned)

NRAT Services, Inc.
2731 Excoutive Park Drive, Suite 4

Waston, FL 33331 UB . 4

2
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é. The name aud street address of the new registered agent (if chungcd) and /or registered office” = 4 ;ﬁ, ‘
C T Corporation System tnin O g-%
' ‘}l-,“‘."{' % ‘ 3
t/o C T Corporation Systera, 1200 South Pine Island Road f._ff. o %
P.0. Box NOT oeptable . (: \’:; ; ’
Plantation, Florida 33324 =T P
D

ress of its l'eg‘lstered office and the street address of the business office of its registered sgant,
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By:

If signing on bebalf of an entity;

MNMNM&
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
c 45 (805 JMAII. TO: DIVISION OF CORPORATIONS, P,Q, BOX 6327, TALLAHASSEE, FL 32314
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