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COVER LETTER

TO: Amendment Seclion
Division of Corporations

SUBJECT: HB SEALING PRODUCTS INC.
——Namé of Carporaion

DOCUMENT NUMBER: 256207
The anclosed Statement of Change of Registered Office/Apent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Josle Sorensen
Name of Controt Person

inCorp Services, Inc.
ompany

2360 Corporate Circle - Sulte 400
Address

Henderson, NV 89074-7735
Clty/Siate and ZTp Code

documen incorp.com
E-mait address: (to be usetﬁ%um annual report notification)

For further information concerning this matter, please call:

Josle Sorensen _on behalf of lncorp Services, Inc.at (J.sz_d._i 866-2500
Name of Contact Person Area Code & Daytlme Telephone Number

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

Amend o Section Amandment Secton

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tal]apassuo, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

CR26045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutey, this
statemeny of change Is submitted for a corporation arganized under the laws of the Siate of Florida
— ___ inordar {o change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corparation: HB SEALING PRODUCTS INC
2. The principal office address:

1016 N BELCHER RD CLEARWATER, FL 33785

3. The mailing address (if different)

1016 N BELCHER RD GLEARWATER, FL 33785
4. Date of incorporation/qualification; 05/21/1862

Document pumber: 259207
5, The name and street address of the current repistered agent and registered office on file with the
Florida Department of State: (If reclgned, enter resigned)

CORPORATION SERVICE COMPANY
1201 Hays Street
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Taliahassee, Fl. 32301-2525 T e
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6. The name and street address of the new registered agent Gf changed) and /or regjstered office ‘r?*.:“ o @
(if chenged): pl » =
InCorp Services, Inc 2T
DD
17888 67th Court North 2
P.O. Box NOT acoepiabls
Loxahatchee, FL 33470
street fi
e Pl be et
Such chan;
auth

uﬁfstered ffice and the street address of the business office of its registered agent,
was autharized by resolution duly sdopted
orize:

board, or the corporaticn hns boen notn?e
(P

ity board of directors or by an officer s0
d in writing of the ::ha::;gt:’:y
: Brian Collins, Secretary
G Of 1 GHIEE OF GUeElor Frinted of Tams 0
1 herebp aecapt the intment as registered agent and agree to act ln this capacity,
Ifurthg agregr 0 wappe;, with the provisions q?g'l siahites retalt 10 the p anid complete
rf o le.!, and I am _‘);%lgiar wllht accet 2pt the o igallon of
g merely fo reflect a

A the prpp aﬂan hax been nﬁr{ﬁg’

.s‘man asre
m he regis ere office a
in writing o,
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Josie A Sorensen __on behalf of Incorp Services, Inc

.nered

Typed or Printed Nama

&% + FILING FEE: $35.00 * *

CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAILL TO: DEVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S5 (03/12)
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