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COVER LETTER
TO: Aunendment Section
Division of Corpoirabions
SUBJECT: Semco Distributing, Inc.

Name of Corporation

DOCUMENT NUMBER: F01000004611

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

Piease return all correspondence concerning this matter 1o the following:

Jannifer Sharp
Wanie of Coutact Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014
Cliy/State and Zip Code

documents@incorp.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, picase call:

Jennifer Sharp on behallof InCorp Services, Inc. at (702 g 8B6-2500
Name ot Contact Person a Code & Dayume Telephone Number

Enclosed ix u $315.00 check made payable to the Department of State.

Mailing Addrean; Street Address:

Kmenir?nent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahpssee, FL 32301

CRICO45 (03/412)

MR oooe343315
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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 617.1508, Florida Stututes, this
statemant of change is submittad for a corporation organized under the laws of the State of ___Missour!
in order to change lis ragistered office or regisiered ogens, or both, in the State uf Flovida,

1. The namo wl the corporation: Samca Distributing, Inc,

@033/993

2. The principol office address: 50 Robinson Industrial Dr

Perryville, MO 83776

3. Ths malling addvess (it different):

4, Date of Incorporation/qualificalion: 08/3072001 Document nvmber: F01000004811

5. The name and street addrsas of tho current registered egont end vegistered office on file with the
Flinrida Department of State: (1f resigned, entar resipnad)

CORPORATION SERVICE COMPANY

1201 Heys Suset

Tallahassea, FL 32301-2525

—1 -
..
£l
6. Tha namo and streat address of the now registered agent {if changed) and /or rogistered office g: =
(If changed): =
Loowh
InCorp Services, Inc. ) N
i R
17888 67+h Court North . ' 'r_‘-_} .
1,0, Box NUT sczepiatle S L
Loxahatches, FL 33470 &=
I~
The streot rddress of its registered office and the street sddress of the business office of its reglstered agent,
as changed wc111[ be cfdenticuﬁ.. 8 &
Such change was authorized by resolution duly adopted b?r its boaud of dipestors or by an officer so
autho the board, or the corparation hes besn notitled In writing o(l the change.

Edward J Rebinson, Presldent
! or or

Privkech o iy ped ratne and [l
{ hereby accepl the appointment as ragistered and agree (o act in this capacity,
i furfha); a 'eg o co“rﬁ?{y with the progf.v_igm o? 'gﬂ srafute.sg relative (o the proper am'f! complets
performance %’ my dutics, and [ am familiar with and accapt the obligatlon af m)y pogition as registered
agenl. Or, if this document is being filed merely ro reflect a chan ﬁ

the regisiered office address, |
hereby confirm thet the corporation har been notifled in wriringég this ¢ ang: s

Janvary 25, 2018
alin
A/RWfReiﬁ!ereﬂ'ﬂm Dty

Jannifer Sharp on behalf of InCorp Services, inc.
Typed or Printed Nama

* * * FILING PEE: $35.00 * * +

MAKD CHECKS PAYABLE TO FLORIDA DEPARTMENT UF STATE
MAL T0: DIVISION OF CORPORATIONSG, P.Q, BOX 6327, TALLAHASSES, FL 32314
CR2E045 (03/12)
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