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CORPORATION SERVICE COMPANY' ACCOUNT NO. . I20000000195
REFERENCE : 537501 7804904
AUTHORIZATION
___________________ COSTLIMT P PR LLIN TR,
CRDER DATE : February 19, 2013
ORDER TIME : 3:13 PM
ORDER NO. : 537501-015
CUSTOMER NO: 7804904

CHANGE OF AGENT

NAME : AMERICAN AUGERS, INC.

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Harry B. Davis

EXAMINER'S INITIALS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2013

CsC
HARRY B DAVIS
TALLAHASSEE, FL

SUBJECT: AMERICAN AUGERS, INC.
Ref. Number: F10000001132

We have received your document for AMERICAN AUGERS, INC. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the foliowing:

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Teresa Brown
Regulatory Specialist i Letter Number: 213A00004451

www.sunbiz.org
Divicion of Cornoratione - PO ROY 2297 Mallabhaceesn Blarida 9214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
CF BOTH FOR CORPORATIONS

Pursuanr (o the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes. this
statement of change is submitied for a corporation organized wnder the laws of 1he State of Delaware
in order to change its registered office or registered agenr, or both, in the State of Florida.

1. The name of the corporation: AMERICAN AUGERS, INC.

2. The principal office address:
135 US RT 42, West Salem, OH 44287

(V%]

. The mailing address (if different):
1725 Shepherd Road, Chatlanooga, TN 37421

03/04/2010

F10000001132

4. Date of incorporation/qualification: Document number:

h

. 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) :

NRAI Services, Inc,

515 k. Park Avenue, Tallahassee, FL 32301

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

0374

Corporation Service Company

1201 Hays Street
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P.O. Bux NOT acceptable

Tallahassee, FL 32301

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

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
authonized by the board, or the corporation has been notified in writing of the change.
ratl

4

( ) e Dona Priebe, Vice President

Signatare of an officer or duecior Printed or tvped name and utle

I hereby accept the appoiniment as registered agent and agree [o act in this capaciry.

1 further agrée to comply with the provisions of%!f statutes relative 10 the proper and complete
performance of my duties, and I aim fumiliar with and accept the obligation ofjmy position as registered
agent. Or, if this document is being filed merely 10 rsﬂecl a change 1 the regisiered office address. |
héreby confirm that the covporationhas been rotified in writing of this change.

Corporation Service Company
By: 02/22/2013

Signature of Regisiered Agent Date

It signing on behalf of an entity: |

April Hudson, Asst. V.P. I

Typed o1 Printed Name

** * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (03/12)



