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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursgant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statefent of change is submitted for a corporation organized under the laws of the State of 1L
| in order (o change its registered office or registered agent, or both, in the State of Florida.

1. ThE name of the corporation: HUSKY INJECTION MOLDING SYSTEMS, INC.
1 288 NORTH ROAD, MILTON, VT 05468

[ o]

principal office addruss:

T]L mailing address (if differcnt):

4. Dgte of incorpuration/gualification; 3/3/2003 Document number; F03000001087

N
—

’ '13 name and street address of the current registered agent and registered office on file with the
rida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

Poa
1201 HAYS STREET T
=
TALLAHASSEE, FL 32301-2525 e !
[re B '
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): =
C T Corporation System "
~o
Lo
¢/o C T Corporation System, 1200 South Pine Island Road

P.O Bax NOT accepinble .
Plantation, Florida 33324 i

Thefstreet address of its _re%islered office and the street address of the business office of its registered agent,
as changed will be identical.

Su c.hax:'gﬁ wag authorized by resolution duly adopted bry its board of directors or by an officer so
autiforize the

y the board, or thg corporation has been notified in writing of the change.

Shahram Haghighi , Assistant Secretary
Printed or typed fame and ile

[ hepeby accept the app?in(q;em as registered agent and agree to act in this capacity,

I fugrher agree to comiply with the pravisions ajgal! statutes relative to the pro;;er and complete

performance of my dutiés, and I ain familiar with and accept the obligation of my pasition as rac;gistered
r

agdpr. Or. if this document is being filed merely 1o rﬁﬂect a change in the regisfered office address, 1
heryby confirm that the corporation”has been notified in writing of this change.

C T Corporation System i s
Ly
By ?
Signature of Registered Agent Date

If slgning on behalf of an entity: -:-r;-’

Mhrc St. Pierre — VI & Asst Secretary
Typed ur Printed Nane

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAlIL. 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
n\ﬂﬁms (03712)
1
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