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COVER LETTER
TO: Amendment Section
Division of Corporations
s oT: Commercial Refrigerator Door, Coy‘?‘\?&{‘\\\’ Ine.
UBJYE Name ot Comporstion
489740
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kathleen Ramscy

Name of Confact Parsoni

Hugsmann Corporation

Fimm/Compeny
12999 St. Charles Rock Road

Address
Bridgeton, MO 63044

Cry/Stals and Zip Cods

kathleen ramsoy(@busemann. com
E-mail address: (1o be used Jor fuure annual repott nodficadon)

For furiher information concerning this matter, please call:

at
“Name of Contact Ferson m&: Dayfime Telephone Number

Enclosed is a $35.00 check made paysble to the Department of State.

Mtﬁgk?ﬁ Street %ddms:
Amondment Section Amendment Section

Division of Corporations Division of Corporations

P.0, Box 6327 Clifton Building

Tallahesses, F1 32314 2661 Exccutive Center Circle
Tallzhassee, FL 32301

CRIB04S (03N T)

FLOO - 6NIWL013 Wellirt Klwwrnr Dulina
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR. CORPORATIONS

-Pursuvant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida-Statutes, this
statement of change i submitted for a corporntion organized under the lavis of the State of FL

in order to change its registered office br registered agent, or both, in thie State of Florida,
1, The neme of the corporation; Commercial Refrigerntor Doar C omng anw, Ine.

i (R CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STA
MAIL TO: DIVISION OF CORPO!
CRIE045 (03/12)

PLOSE - 0372802013 Watun Klewry Ontiom

2. The principal office MM:MMMMMMM
3. The railing address (if different):

4. Date of incorporation/qualification; 1 1/18/1975

Document vivinber: 485740
$. Tho namo.anil street oddress 6f the current registered agent and registered office on file with the
‘Florida Department of State; (f resigned, enter resigned)

Jeff Winsler o
" ey o3
6200 Parter Rd., fa il
Lo = [-:' O
Saznsota, FL 34240 et O
ot M
oot s ot .  Taom
6. The namic and'stréot Address of the neiv registéred agont (if changed) and for registored office 1 - m
(if changedy! ' o wom @
! . R
€ T Corparation Synem NV oS
=V
L. BE
wo O T-Cérporation Sysiem, 1200 South Pins Irland Road = @
' 7.0, Box NOT rocepiably b
Plantation, Florida 33324
The strect ad of its y
as changcda will be identica

e%ist'ered office and the street address of the business office of its registered agent,
Sugh chunge was suthorized by resohation duly adopted
authon

by itx board of direstors or by an officer so

¢ corporation had besn’ notigmﬁn writing of the ang'?.'
icer of diredtor. o
I hereby siccept th iniment o3 registered apgent and agree to act i this capacity.
I ﬁ:'r.'fier-qg?:‘z. 10 goa:ﬁpﬂﬁ':m)f" he p;s%i;i;m aj%!?.ﬂ tugmfg;claﬁn o the pro a'a;% complele
performance of my dilles; and I am an;ylar‘tmh and gccep! the-obligation o -u?» position as registered
agént. Or, iftkis dbig:nmr fr ba{ng-,if_l merely 10 rgﬂecf a-chang, ﬁ the replslered offica addreys,
hereby conj{m that the corporation:has been viot{fied-in writing 0_]; i charige.

YR i Cristie Myers
[ / 7 Bignkture ’1-‘;. X~ r

Myers P2l IS

o & o

If signing on behalf of an entity:

CT Corporation System

Typod iz Printcd Name
* % FILING FEE: $35,00 * * *

. STATR
RATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314




