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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Criminaliétics. Inc.
: Name of Corporation

DOCUMENT NUMBER 316855

The enclosed Statement of Change of Registered Office/Agent and fee are submltted for filing.

Please return all cone§pondence concerning this matter to the following:
i

Scott R. Walker

Name ot Contact Person

R
¥

Criminalistics, Inc.
Firm/Company

40436 Hess Road

Address

Scio, OR 97374

City/State and Zip Code

Smﬂw@cdmmaiistlcsinc com v
E—mall address: (to be used for future annual report notification)

i

For further information concerning this matter, please call:

Scott R, Walker at ( 850

} 480-6900
Name of Contact Person , Area Code & Daytime Teiephone Number
Enclosed is a $35.00 check made payable to the Department of State.
i Mailing Address: Street Address:
: Amenﬁmem Section Amendment Section
+ Division of Corporations Division of Corporations
" P.O. Box 6327 Clifton Building
" Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E(45 {03/12)



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

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws 6f the State of Fiora
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Criminalistics, Inc.

2. The principal office address: 40436 Hess Road, Scio, OR 97374

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/18/67 ‘ Document number; 316855

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)

Scott R. Walker
2430 West Bayshoré Road
¥ ey
Gulf Breeze, FL 32583 ko i~
. " \ - :_;;: .J.. :
6. The name and street address of the new registered agent (if changed) and /or registered offtce . :; »E
{if changed): P §

Registered Agents Inc.

MY

3030 N. Rocky Point Dr. STE 150A

P.0. Box NOT acceptable e

H
>
Z1
[

Tampa FL 33607

The street address of its reqlstered office and the street address of the busmess office of its registered agent,
as cpanged will be identic

change was authorize

y resolution duly adopted by its board of directors or by an officer so
au orize h board

¢ corporation has been notified in writing of the change.

Scott R, Watker, CEO Criminalistics, Inc.
Printed or Typed name and (HIc

I
I hereby accept the appomrmem as registered agent and agree to act m this capacity.
1 furthér agree o co ly wn‘ r 1e p visions of{fz:‘l statutev re!anve fo the pro er and complete
performance o my u iés, and j() amifiar w:th and geeept t ¢ obhgarmn 0 powuon as reg:stered

agent. Or, | 13 docuinent is be:ng filed merely 1o r Jlec! a change in lhe regis ered office address, I
hereby con irm that thf corporation has been riotified in writing of this change.

Bt Nmen 5116/2017

Signature of Registered Agent . , Dale

ignature of an

1f signing on behalf ofian entity:
Bill Havre

Typed or Peinted Name
1

¥ % * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG4S (03AD




