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NATIONAL SERVICE INFORMATION, INC.
www.nsit.net

Nocde a4, 3007

To Whom It May Concern:

Please file the enclosed Document and return a date stamped copy to my attention. I have
enclosed an envelope for you to return to me at your convenience.

Should you have any questions, please do not hesitate to contact me. The number I can be
reached at is 1-800-235-0337 x 110

Sincerely,

Jill Probst

Corporate Services Department
National Service Information, Inc
145 Baker St

Marion, Ohio 43302

P.O. Box 6293 145 BAKER STREET MARION, OHIO 43301-6293 (800) 235-0337 Fax (800) 382-1256
" 320 NORTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724

AFFILIATE — NATIONAL REGISTERED AGENTS, INC,




COVER LETTER

TO: Amendment Section
Division of Corporations

TEREX MHPS CORP,
SUBJECT:

Name of Corporation

F03000001552
DOCUMENT NUMBER:

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

Please return all carrespondence concerning this matter (o the following:

JLL PROBST

Name ot Coniact Person
NATIONAL SERVICE INFORMATION, INC

FirvCompany
145 BAKER ST

Address
MARION, OHIO 43302
City/Staie and Zip Code
JAMEELAH RICKS@KONECRANES.COM
E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

JILL PROBST ot 740 3876806

( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed Is a $35.00 check made payable to the Department of State,

Amendment Section mendment Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45(03/12)

FLOGN - 9410013 Wolim Kiswsr Onlise



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 Statutes, this

statement of change Is submitted for a corporation organized under the laws of the State of Ml
in order 10 change its registered office or registered agent, or both, in the Stare of Florlda,

1. The name of the corporation; TEREX MHPS CORP.

2. The principal office address;
29201 AURORA ROAD SOLON, OH 44139

3. The mailing address (if different):
200 NYALA FARM ROAD WESTPORT, CT 06880

0372512003 Document numbey: T 03000001552

4. Date of incorporation/qualification:
3. The name and strect address of the current registered agent and registered office on file with the

' Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
Rt S
TALLAHASSEE, FL 32301 T e
IR =z
TR
6. The name and street address of the new registered agent (if changed) and /or registered office MR
(if changed): g =
NRAI Services, Inc. R
£ 13
1200 South Pine Island Road 7o :_J
P.0. Box NOT acceptable . -l
Plantation, Florida 33324
The street ad ns _req:stcred office and the street address of the business office of its registered agent,
as changed wi enuca

rized Jution dul d d b ffi
S A g gy o oo

Such uth
nutiionu c'ud fy"{ﬁ’é“" - or the corporation hes been no
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I hereb acce t the im as re istered g ta act in this capac
y p ap mam /g i} .r:alutas re nve the ro randcom lete
itiona.r re .t!e

0 cam
armance " dmies and ! am millar wi acce r
"ég ar, | {:s '5acumen: i be ﬁ ed, merel_{' to reflect g‘c ﬁ, reg!.r bed office e.rs,
rengy confirm that the co:pamuon has been notified in wn‘llng

By: NRAI Services, Inc. . // 5 j— 7,*/7
Fmﬂumcrmpmu;m Date

If signing on behalf of an entity:

ot Proose  Asil Seetay

Typed or Printed Name

* * * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEM4S (03N2)
FLOOGN + 03709017 Wolsett Kiwwer Onltne
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