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

WPursnant to the provisions of sections 607.0502, 617.0502, 6017, 1308, or 617 1508, Floricda Steutes, this
strternenit of change s subminivd for a corporation organized under the laws of the State of Calitarnia

__inoreer to change its revistered office or registered agent, or borh, in the Sware of Floridu,

. The name of the comoration: Redwood Toxicology Laboratory, Ine.

2. The principal office address: e
IGSOWTRSTWINDBOULEVARD SANTAROSA CA934N3

3. The mailing address (if differem):

IGANWESTWINDBOULEVARD SANTAROSA CADIA0R

. ; . . 2242006 FNGUNOG L 206
4. Date of incorporation/qualification: =~ 20 Document number: FUSUIXINGL206

5. The name and strect addeess of the current registered agent and registered office on file with the
Florida Deparmment of State:(If resigned, enter resigned)

CORPORATIONSERVICECOMPANY

I20LHAYSSTREET
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o2 kd 11100 B

TALLANASSELEFTL32301-2525

6. The name and street address of the new repistered agent (if changed) and /or registered office ?"?’
(if changed):

CER'E

B
. Ty
CTComoarationSysiem

-~
cioCTCorporationSystem, 12005 ouwhMinelslandRoad

3
P.0Y B N09T aceepluble
Plantation Florida33324

The street address qfils_rc%islcrcd officc and the street address of the business office of its registered agent,
as changed will be identical.

Such charégg was authorized by resolution duly ndopied by its board, ofdilrcclors or by an efficer so
authorized by the board. or the corporation has been notilied in writing o

the changel
l/_‘) Patricialiclanger
Sifnanue of an giycer of direior

Pranted or fyped namie and utle
fhereby aeeept the appointment as regisiered agent and agree fo act in this capucine,
]_fn:"_!her agree (o comply witht the provisions of all stanies relasive 1o the proper and complere

performance of my dities, and am familiar with and aeeept the obligation of my posilion as registered
apenr. Or, ifinis document is being filed merely Ifi‘rtfﬂt’ff a change 0 the regisfered nffice addiess, |
herepy confirm that the corporation has been worified in writing of this change.

(('.j:((‘.nr waonSystem o
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Hy: . ) }b f] 100201

Sigaature of Gfuiterad Agent

[P
If signing on behalf of an entity:
James M. Halpin

Assistant Secratary

Typed or Printed Name

* =+ FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLETO FLORIDA DEPARTMENT OF STATE
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