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SUBJECT:

' COVER LETTER

TO: Amendment Section
Division of Corporations

- American Safety and Health Institute, Inc.
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e N 4 -

o Sharon Moy

s SR

Name of Contact Person
Paul Hastings LLP
Fum/Company
191 N. Wacker Drive, 30th Floor
Address
Chicago, lllinois 60606
City/State and Zip Code

sharonmoy@paulhastings.com

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

For further information concerning this matter, please call:

Sharon Moy y 312 )499-6086
a
Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State.
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R 0 ‘Mailing Addressi s 70 R Street Address: R i e el
Amendment Section Amendment Section
Division of Corporations Division of Corparations

‘ P.O.Box 6327 ' Clifien Building
- : * Tallahassee, FI. 32314 2661 Executive Centér Circle -
Tallahassee, F1. 32301

" CRIEMS(03N2)

Name of Corporation
DOCUMENT NUMBER: F06000004686
Thc enclased Slla_tem_mn ot_"‘Cha{r}gc»ofchisgercc‘ik(_)ft?;ejhgsnl and fee arF.!?-l:lblniEtcd’fOI' filing.. - e P e EE
~ Please rerurn all correspondence concerning this matter to the following: = 7~ S : G T
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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

stetement of change is subniitted for a corporation organized under the laws of the Stare of_Delaware
in order fa change its registered office or registered agent, or both, in the State of Florida -

1 The name of the c()l,pm_mlm.Jﬁ\rnenc::‘m Safety and Heaith Institute, Inc

2. The anpal Ofﬁce address 14.:0 Westec Drive, Eugene Oregon 97402 - ~
T The ma:hng; addm:; (;fdlﬁ'crcnt) 1450 Westec Drive, Eugene Oregon 97402 RPN
;“’2“»- ’,:é,‘..—-.- it '4 M :,n ... i 1' TS + -—- o :h ...... S Wbﬁ PR z
-2.-«..w.'~-v..w.f PN
" 4. Date of mcurpomuon/quah(’ r.anon 07”1 O'i 2008 ) Document. numbcr FOBOOOD(MB!HG :F;
£ Lo 4%
5. I'ie name and street address of the currént reg1sic|ed agent and registered otfice on file with the = S a g
Florida Department of State: (If resigned, enter resigned) r:'; v | -
C T Corporation System g ® o~
- N L S Tom _«Ej
1200 South Pine Island Road A, Q@
| s 2
Plantation, Florida 33324 : — LD
- :E’ P

6. The name and street address of the new rchbicred agent (if changed} and /or registered u?ﬁcc

(if changed):
Corporation Service Company

1201 Hays Street

P.0O. Box NOT acceptable

Tallahassee, FL 32301
%lstcrcd office and the strect address of the busivess office of its registered agent,

The street address of its re
as changed will be identical
e was authorized by resolution duly adopted by its board of directors or by an officer so

e board, or the corporation has beer notified in writing of the change. -

Such chalégn
authorize the b
Wiltiam Clendenen,
Chaiman and Chiel Executive Officer

Printed of yped mame and (1tle

or

1gnafore of an
ent and agree fo act in this capacity,

I hcreby accept the appointment as registered a
I r.f ar agree fo comply with the provisions of all statutes relative to the proper and complete:
’y ‘position.as reg: vfw}ed

h
dwutiés, and I am familiar with and accept the obligarion. &
red office ad zsS,

per ormancc 0, Jﬂy
r is document is being fiied merely (o re dﬂect a change in the regisfe
in wm‘mg of thiy'changel -

“agent. O
hereby confirnthat the corporation” has been notifie
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- - : ** % FILING FEE: $35.00 * * *

O . MAKE CHECKS PAYABYE 10 FLORIDA DEPARTMENT OF STA'
MAIL TO: DNVISION OF COR.PORA’I]ONS P.O. BOX 6327, TALLAHASSEE, FL 323 I4
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