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STATEMENT CR CHANGE OF IWG%RFEICE OR REGISTERED AGENT OR BOTH

Pursuani 1o the provisions of seotlens G07.0502, §17,0502, 607.2508, or €17.1508, Flovids Statutss, thiy
statemant of shange i3 submined for o ovporarion organived under tha baws of the State of_ DelaWare
in order to changs ity registered offica or regisiarad agent, or both, in the Stale of Florida.

L. The: wm of the corpogation_ Volk Proteciive Products, Ine.
2 Thoprincipal offics sddress: 2425 Bpiegel Dy Suite A Groveport, OH. 43125

3. The mriling address (if different):

4. Dale of meorporation/qualification: 05/18/06 Documess eumber: F06000003628

5. The 1ms and street addiess of the oument registered agent and registered office op fite with the
Flogids Departoent of State:

Southern Bakeries Inc.

3355 W Memoral Blyd f-”rﬁ ) 3

Lakeland, FL 33801 e =
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§. The 1eme smd sireet addnesy of the new registered agent (if shanged) and Jor rogistersd offioe T :.f,g ey

(if changed): 55 %

Corporation Service Company : g;i:‘ B

1201 Hays Street g -
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Thoms oglla gﬁimmd office and the ptrest nddress of the boginess offfes of its registercd agent,
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