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COVER LETTER

TO: Amendment Section
Division of Corporations

LOAD KING MANUFACTURING CO.

SUBJECT:
Name of Corporation

409673
DOCUMENT NUMBER: _____

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

Please return all correspondence concerning this matter to the following:

Tammy Tofteroo
Naine of Contact Persan
C T Corporation
Firm/Company
3 Winners Circle, Suite 301
Address
Albany, NY 12205 '
City/State and Zip Code

mbrown@rtlaw .com

E-mail address: {to be used for future annual report notification)
'

For further information concerning this matter, please call:

Tammy Toftereo ( 844 477-4098
at

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departmeni of State.

Mailing Add H Street Address:

Amcné ment §ection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)

FLOO& - 0372072013 Wakers K uwer Ontine
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April 26, 2016

FLORIDA DEPARTMENT OF STATE

LOAD KINC MANUFACTURING CO. Brvision of Corporations

P O BOX 40606
JACKSONVILLE, FL 32203US8

SUBJECT: LOAD KING MANUFACTURING CO.
REF: 408673

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electreonic filing cover sheet.
The document must have original slgnatures.

The officer and registered agent failled to sign the form.

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

Irene Albritton FAX Aud. #: H16000101605
Regulatory Specialist II Letter Number: 416R0000B533

*RE-SUBMIT*
Please retain original filing
date of submission =5

P.0 BOX 6327 — Talfahassee, Flonda 32314
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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, 607.4508, or 617.1508, Fi lorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o chomge its registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation: LOAD KING MANUFACTURING CO.

2. The principal office address: 1357 WEST BEAVER ST JACKSONVILLE, FL 32209

3. The mailing address (if differcnt): P O BOX 40606 JACKSONVILLE, FL 32203

09/28/1972 409673

4, Date of incorporation/qualification: Document number:

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)

CHUPP, CHARLES O.

1357 WEST BEAVER STREET =
A e ey
w2 T Ty
JACKSONVILLE, FL 32209 T T
ol -0 P
[SaP =i \.;-»”'
t
6. The name and strest address of the new registerad agent (if changed) and /or registered office = ?3\ 5,«:'9‘
(if changed): . i B
. - r"":/
C T Corporation System ST ?} =
v <
¢/o C T Corporation System, 1200 South Pinc Island Road e U;j‘
P.0. Box NOT acceptable R

Plantation, Florida 33324

The street address of its _rcglisten:d vMce and the sireet address of the business office of its registercd agent,
as changed will be identical.

Such c_ha?ﬁ? was authorized by resolution duly adopted I}y its board of directors or by an officer 50
authorized by the board, or th€ corporation has been notified in writing of the change.

KM%SX'M% Kimberly Stcinmetz, Secretary

TgNBlure ol & oITicer oF dweclor Printed or typed name and TINIE

1 hereby accept the appoiniment as regisiered ageni and agree to act in this eapacity,

1 furthér agree ta comply with the provisions o,fggl! sgzmtes relative (o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 10 rg’lecr a change in the regisfered office address, |
héreby confirm thal the corporarion” has been rorifled in writing of this change.

C T Corporation System

By: _brikber Uncud geniter vincent 412212016

Signature of Registered Agent B Datg

If signing on behalf of an entity:

Typed or Printed Name
* + * FILING FEE: $35.00 * * *

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