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Saptembar 8, 2011

FLORIA DEPARTMENT OF STATE

GRADALL INDUSTRIES, INC. Divasion of Corporations
406 MILL AVENUE EW
NEW PEILADELPHIA, OB 44663

SUBJECT: GRADALL INDUSTRIES, INC.
REF: F08000004177

Wea received your elactronically transmittad document. However, the
document has not heen filed. Please make the following corrections and
refax the ocomplete document, including the electronie filing cover sheet.

The document submitted dees not meet legibility requirements for

electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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

1f you have any questions concerning the £illing of your document, please
call (B50) 245-6906.

Darlene Connell FAX Aud. #: H11000221291
Regulatory Specialist II Letter Number: 511A00020500
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_Delaware

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of'the carporation: Gradall Industries, Inc.

2, The principal office address; 406 Mill Avgnue SW, New Philadelphia, OH 44663

3. The mailing address (if differant);

4, Date of incorporation/qualification: 09/24/2008 Dogument number: F08000004177
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)
GS Equipment e
s
1023 South S0th, Hwy 41 r‘frg o
% B N
Tampa, FL 33619 Ir-:l e
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6. The name and street address of the new registered agent (if changed) and for registeted office ™
(i changed): e @ (0L
. T g O
C T Corporation System . £
LR
¢/o C T Corporation System, 1200 South Pine Island Road B
P.Q. Box NOT acceprable g

Plantation, Florida 33324

The street address of its re

i ) glistered office and the street address of the business office of its registered apent,
as changed will be identical,

Suchchan,

au

thorized by resolution duly adopted by its board of directors or by an cfficer so
ard, or the corporation has been notified in writing of the change.
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I hereby accept the intment as registered agent and agree to act in this ca ac.i X
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f merely to reflect a change in the registered offic

carparation has béen notified in wriling af this change.

agent. Or, if this
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* * % FILING FEE: $3500 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L045 (8/05)
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