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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: __. Schweitzer Engincering Laborstories, Inc,
“Weme of Corporaton
DOCUMENT NUMBER: F0000G005212 -

Tha enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.
Please return 4lf correspondence concerning Lus tatter to the following:

Naroe 57 Contact Perion

Frrm/Corpany

Addreas

—Cily’State ang Zip <ode

~E-mai! a0dres3; (1o be nsed Tor Rituxe AfNMal Teport BOTTHCABON )

For further information concerning this matter, pleuss call:

— at( z
Namne of Contact Person rea C Daytime Telephone Nuimper

Eaclosed is a $35.00 check made payabie to the Department of State.

ing A H Strent Addreas:
%ent Section Amendment Section
Division of Corporations Division of Corporations
F.O. Box 6327 Clifton Building
Tallahassee, FL 32314 - 2661 Exeoutive Center Circle

Tallahasses, FL 32301
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R CORPORATIO
Pursucent 1o the provisions of sections 807.0502, §17.0502, 607.1508, or 6171508, Florida Statures, thit
Statement of change is submitted for o corparation organized under tha laws of the Stare of Washingten
in orcar 1o change ity registered office or repisterad agent, or both, in the State of Slorida,
S:hwe‘tzhr Engineering Laboratories, Inc,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

I. The narne of the corparstiars,
2. The prineipal offlce sddress; 3350 NE HOPKING COURT PULLMAN WA 89163

FO0000005212

3. The mailing addreny (if different):
09/182000 Document number:

4. Drate of inoorporation/qualification:
5. The name and street addness of the current registered agant and registored office oo fils with the
Florida Department of Stste: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY
]

1201 HAYS STRERT
TALLAHASSEE Fi, 3230)
6. The name and sueet wddress of e naw registered ngent (if changed) and /or registered office vy LM
{if changed): ) £
C T Corporation System ,\', %g
<3
&/o C T Corporation System, 1200 South Pine lslaod Rosd = 35
P.0. Box NOT wocqesble o ‘g:
Plantation, Florida 33324 N
< é‘*;;_—v
The ytreeg ;| istered office and the strear ndrass of the business office of ils registered agent,
as c:hzmgcci1 will 95 mg ¢ o 8 z
Such changs was sutharizsd by resolution duly sdopted by ite board of directors or by sa officer s0
authoﬂz:ﬁgny the bosrd, or theynorpmanan has b up nuuhhy in wng'mg af the chang.':y
.5 wW Surmuntha Janes, Vice Prosident
It 0 T r £IQ a
! herebiy veeey rrh inimant as regictered op m an 1¢ act in this cupae
re % p -appa "L h e ?’5’5 m.-uo :r mrgsg ’:f rhg?a‘:he rg;er m%’ cam‘fler rgrmance
y e, “"‘ his Rl ot *eswéf*aﬁzzﬂam’ i ogelt O ik
r a n & p
carpg:'aﬂan an not fed in wniting o gc
By: C T Corporation System /172010
' DT Py Agem Dol
It sigming on behalf of an entity;
Typed or Pripizd Name
* + & FLLING FEE: 835.00 * * =
MAXE CHECKS PAYABLE T3 FLORIDA DEPARTMENT OF STATE
’ MAIL TQ: DIVISION OF CORPORATIONS, PO, Box 532? TALJ..AHASSEB‘. FL 32314
CRIE04S (3/04)
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