-

Divisionfaf Corpgra

Division of Corporations

Florida Department of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H14000214429 3)))

ARV VA AR A

H140002144233A8C.

AR AT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
' Fax Number : IB5C) 617-6380
Fro

SEP 15 201" Rccount Name : C T CORPORATION SYSTEM
Account Number : FCACQQ000023
Phone : s {85(C)222-10092
R. WHITE Fax Number : {85C}H7B-5368

»+*Enter the gmail address for this business entity to be used feor future

annual report mailings. Enter only one email address please.*¥

Email Address:

© e

[ Wd ?‘."QE:} e e e e
L

W Bas REGISTERED AGENT CHANGE

> & Gie BADER CO. OF INDIANA

L by

2.13 & ‘:‘3 ;: Cenificate of Status | 0

Lid % :_354{ Certified Copy 0

xZ - - |Paéc Count 03
- Estimated Charpe $35.00

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

Help

¢lof!
weoy
g_-*i'} -
o
Eerr o
Tl S—
LA S
¥ -
I
2o GP
—i
) .'R'n’ 8
971272014

a3ild



—-——

9/12/2014 9:51:27 From: To: 8506176380

COVER LETTER

TO:  Amendment Section
Division of Corporations

BADER CO. OF INDIANA
SUBJECT:

Name of Corporation

FO4000003682
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for fulure annual report notification)

For further information concemning this matter, please call:

at (

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 $35.00 check made payable ta the Depariment of State,

Mailing Address: Street Address:

Amcniimenl Section Amendment Scction

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEC4S (03/12)

FLODS + 03207207 3 Wolurs Kluu et Ouling

( 2/3)



[ - L

9/12/2014 9:51:27 From: To: 8506176380 { 373 )

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
siaremient of change is submined for a corporation organized under the laws of the State of IN
in order io change its registered office or registered agent, or both, in the State of Florida.

BADER CO. OF INDIANA

1. The name of the corporation;
9777 N. COLLEGE AVENUE INDIANAPOLIS, TN 46280

2. The principal office address:

3. The mailing address (if different):

0672972004 F04000003682

4. Dale of incorporalion/qualification: Document number:

5. The name and street address of the current registerad agent and regisiered office on file with the
Florida Department of State: {1 resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLAHASSEE, FL 32301-2525
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6. The name and sircct address of the new registered agent {if changed) and /or registered office B2 omn
(if changed): e - =
S
C T Corporalion Sysiem ﬁ’; s m
m° & O

¢/o C T Corporation System, 1260 South Pinc Island Road g ol
P.O Box NOT aceeptahle ?ng.’: 9
Plantation, Florida 33324 g &

The street address of its _regl-ismred office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_harégg was authorized by resolution duly adopted b (Iils board of directors or by an officer so
authorize

Y the board, or thé corporation has been notified in writing of the change.

James Halpin, Vice-President
nted orty name 1de

I heredy accept the appoiniment as registered agent and agree ig act in this capactiy,

1 further agree 1o comply with the provisions of all statutes relative 1o the praoper and complete
performance o{ my duties, and I am familiar with and accept the obligation o ,n?! position as registered
agent. O, if this document is being filed merely to reflect a change in the regisfered office address, |
héreby confirm that ihe corporatiort has been notified in writing ajgthls change. .

C.T Corporation Sysicm y
By: /UL A A — 51472014
¥ Snpm@bl’ Raguicied Agemi Date

If signing on behalf of an entity:
Alfred Younsn

Assistant Secratary
Typed o1 Printed Nome

* #* FILING FEE: S350 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E04S {0312)

FLOOK - 6520.201) Wnliers Kluwer Onlew



