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%‘( . T 850 222 1092 tel

a Wolters. Kluwer business 1203 Governors Square Blvd, 850 222 7615 fax
’ e - Tallahassee, FL 32301-2960 www.ctlegalsolutions.com

April 17, 2006

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FI. 32301

Re: Order # 6612561 8O
Customer Reference I:  None Given
Customer Reference 2:  Alpine Change of Agent

Dear Department of State, Florida:
Please file the attached:
Alpine Engineered Products, Inc. (FL)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention of
the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
{850) 222-1092. Thank you very much for your help.

Sincerely,

Jennifer. Murphy@wolterskiuwer.com
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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 6§17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation; ALPINE ENGINEERED PRODUCTS, INC. |

2. The principal office address:_1200 PARK CENTRAL BLVD. $0., POMPANO BEACH, FL 33064

3. The mailing address (if different):_(J 600 [//&51LZ¢A'E Avenu e

Glenview T°C 6008 b

4, Date of incorporation/qualification: 10/06/1966 Document number; 309642

5. The name and street address of the current registered agent and registered office on file with thy

. e_.-q -
Florida Department of State: ,‘Eg; =
e =
WATSON, THOMAS J > z I
e O
= -
- F - =
1200 PARK CENTRAL BLVD., SO. . _ ‘é,'%ﬁ -y
Fo B
POMPANO BEACH FL 33064 .
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. . . =
6. The name and street address of the new registered agent (if changed) and /or registered office g\-_—g o
] . -3
(if changed): py
C T Corporation System
¢/o C T Corporation System, 1200 Scuth Pine Island Road
{P.O. Box NOT acceptable)
Plantation, Florida 33324 _ i
The street addregs of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identicdl.
Such c'har(;ﬁg was authorized by resolution duly adoptedﬁ%y its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.
By: '

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agrée to comply with the frovzsions of all statutes relative to the proper arid complete performance
of my duties, and I am familigr wi

h and accept the obligation of m
ocument is bez‘ng Jfile mereé)z, toreflecta chgnge in rheg regzls*te“r";dy
i

position as re%istere agent. Or, if this
Y ? office address, Y hereby confirm that the
corporation has béen notified in writing qf this change.
zl29 ok
(Date)
If signing on behalf of an entity:
(Typed or Printed Narne)

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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