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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
statement of change is submitted for a corporation organized under the laws of the State of LeInessee
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: L.P. SHANKS COMPANY

2. The principal office address:
624 Industrial Blvd., Crossville, TN 38555

3. The mailing address (if diffexent):
PO Box 1068, Crossville, TN 38557

4. Date of incorpotatian/qualification: 08/04/2608 Docurnent number: F'98000003406
5. The narme und streel address of the current registered agent and registered office on file with the
Florida Department of State: B .
. = e ‘é d{\
Incorp Services, Inc. 2
[ <
17888 67th Court North o T;_._@ q-ﬂ’
Loxahatches, FL 33470 U=, g‘“\
: ‘?3‘\ r":" %
6. The name and stroet address of the néw registered agent (f changed) and for registered office g1y, 1D @
(if changed): ' °% 2
ok
Corporation Service Coropany %?“ .
r s

1201 Hays Street
(P.0. Box NUT ncoeptable)

Tallahassee, FL 32301

The street address of its _reaislcrcd office and the streer address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted E;y i{s board of dircctors or by an officer so
authorizedby the board, or theé ¢ raliop, has been notified in wriling of the change”

Blanca Lozada, Aftomey in Fact
(Pinied oF types vame and ey

I hereby accep! the appoinigfent as'‘tggistered agent and agree to act in this capacity,

. 1 furthér agree to comply wil provisions of g i :tgt!_ues ‘relative to the proper and complele performance
! 3[ my duties, and I apt familiar with and accept the obligation of e”c?l position as re%;s!ere ageny. Or, if this
ocitment is being file mere‘l{v to reflect a change in the registered difice address, T hereby confirm that the

corporation has béen notified in writing of this éhange.
Corporation Service Company
By: - 12/06/2010
tgmature b Reglstered Agent (Date)

3
3
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If signing on behalf of an catity:

Sylvia Queppet, Asst. Vice President
(Typed or Printed Nams)

* % * FXLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ~
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL, 32314
CR2E04S (8/05)



