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

Pursuant to the provisions of sections 6070302, 617.06502. 6071308, or 6171308, Flareda Staintes, this

statement of change s submitted for a corporation argamzed under the fawy of the Staie of OK
in arder to change its registered office or registered agent, or both, in the State of Floride,

THE CHARLES MACHINE WQORKS, INC.

B
1. The name of the corporation:
1959 West Fir Avenue, Perry, OK 73077

2. The principal office address:

3. The mailing address (if different):
FOGGOA00] 157

272320
/2372006 Document number:

4. Date of incorporation/qualification:
3. The name and street 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
- o
TALLAHASSEE. FLL 32301 - =~
T =
I
6. The name and street address of the new regisiered agent (if changed) and for registered oflice>: i~
; ~d}: AP O
{ifchanged): SA o
C T Corporation System e -
_-:'( x
c/o C T Corporation System, 1200 South Pine Island Road ‘;_" T 0
PO, Box NOT aceepuabic e f_‘_r

Plamiation, Florida 33324

The street address of its lrc%istered office and the street address of the business otfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

v the board, or the corporation has been notiffed in writing of the change”

authorize
Angeta . Snavely, Sceretary
Printed ar iy ped name wnd 1ide

Stgnutte of ansihcer ordireclor
{ hereby accepr the appontment as registersd agent and agree o ace in (his copacity,
{ further agree to comply with the provisions of all stamres relanve to the proper and complete
pg‘:_’formancg_o_g my duties, and [ am familiar with and accept the obligation of my positien as registered
agent. Or, if thix'dociment is being filed merely o reflect a change in the regisiered office address, |
herehy confirm that the corporation fias beew dotified inwriting of this change.

g S

T\(. orgpration System 5/22/20

s S
turc of Regisicred ARtTt—,

I signing on behalf of an entity:

Date

By:

Tracy Kellner Asst, Scerctary

Tvped or Printed Name
* & * FILING FEE: $35.00 * = *
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