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’ PREMIER CORPORATE SERVICES, INC.

An affiliate of Nalional Registered Agents, Inc.

——@W

208 Scuth LaSulle Street, Suite 1855
Chicago, IL 60604
(312) 345-3606 (B00D) 934-25586
Fax: (312) 348-3807

February 3, 2003 Via Regular Mail

Division of Corporations
Florida Department of State
409 E. Gaines Street
Tallahassee, FL. 32399

RE: JOSEF SEIBEL NORTH AMERICA, INC.

Dear Sir or Madam:

Enclosed please find a Statement of Change of Registered Agent for the abovenamed referenced in your
state. Also enclosed is a check for the required fee. Please file with your office and returm evidence to my
attention as noted on the transmitial letter.

If you have any questions, please don’t hesitate to call using our toll free line at 1-800-934-2556.

Thank you.

Sincerely,

WS/ga
Encl.

Thirkv-Five vears of Personalized Service and Expertise just a phons calf away!



¢ 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, Floridz Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Cregon in order to change its registered office or registered agent, or both, in the State
of Florida.
I. The name of the corporation:_JOSEF SEIBEL NORTH AMERICA, INC.
2. The principal office address:_3405 DEL WEBB AVE NE, SALEM, OR 97303 s f.’i« A
o 0 7
T % 0
3. The mailing address (if different): . Tam, 0 O
o %
el i {J.
e %
4. Date of incorporation/qualification: 06/18/2001 Document number; 01000004810 63;?%4 P
=
<
5. The name and street address of the current registered agent and registered office on file with the v
Florida Department of State:
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
NRAI Services, Inc.

526 E. Park Avenue
— (F.0. Bow or porsonal ma Tbox NO'T FCCepabIe)

Tallahagsee, FLL 32301

The street address of

s registered office and the street address of the business office of its registered
agent, as changed

he ideniical.

Horized by resolution duly adopted by its board of directors or by an officer so
4rd, or the corporation has been notified in writing of the change.

Dean Plerce, President - te-e3
{Printed or yped name and title}

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions of all stgtutes relative to the proper and complete
performance of my duties, and I ain familiar with and accept the obligation of my g:»osztion as
registered agent. "Or, if this documént is being filed merely to reflect a change in the registered
offigk address, I hereby confirm that the corpoFation has been notified in writing of this change.

¢
é/ ] 003 o
<7 {Signpiire of Registered Agent} / J/ {Date}
If signing on behalf of an entity:
By: Wil Snodgrass Agsistant Secretary
(Typed or Printed Name) {Capacity}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DavISION OF CORPORATIONS, P.O. Box 6327, TALLAKASSEE, FL. 32314



