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COVER LETTER

TO: Amendment Section
Division of Corporations

Schneider National Carriers, Inc.
SUBJECT:

Name of Corporation

F10000002096
DOCUMENT NUMBER:

The enclosed Statcment of Change of Registered Office/Agent and fee are submitted for bling.

Please return all correspondence cancerning this matter to the following:

Thomas E Vandeberg

Name of Contact Person

Firm/Company
3101 S. Packerland Dr.

Address
Green Bay, W1 54306

Chiy/Staie and Zip Code

i .
~m %dress: to be used for future report Notificatian)

.

For further information concerning this matter, please call;

Y\PJ\M Bt (ﬁ%.\?_&_ﬁﬁia—_@igl__w
Name of Contact Person Area Code & Daytime Telephone Num

Sl ey AN s

L S PR A AN

B;i‘c]osed is a $35.00 check made payable to the Department of State.

Mailing Address; St dress:

Armendment Section A.menﬁent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CRIEMS (0M12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
sPursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the imws of the State of-
in prder 1o change its registered office or registered agens, or both, in the State of Florida.
\;ﬁ 1. The name of the ¢ orporation; Schneider National Carrers, Ine.
(D:D' w(f\ 2. The principal office address: 3101 S. Packerland Dr., Green Bay, W1 54306
3. The maillng address {if different):
4, Date of incorporation/gualification: 05/04/2010 Docurent number; [# 0000002096
5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
C T Corporation System
515 E Park Ave -
. I G
Tallahassee, FL 3230} AN
ra— s = T ]
mm G Ed
6. The name and street address of the new registered agent (if changed) and /or registered officei;-_:,;' 1 sgs
CATR e fifew
(if changed): _ el Eidon) ¢
» C T Corporation System . . ﬂ';"ﬁ ﬁ if?ﬁ?
s 5 2
e/o C T Corporation Sysiem, 1200 South Pire Itand Rood By = T
R A A R T S EEg
‘Plantation, Florida 33324 ~ =~ C

i —

The street address of its registered office and the street address of the business office of its registered agen
a2 changed will be identical ¢ street address of the business office of its reglatered agent,

Such change was.anthorized by resolution duly adopted by its board.of directors or by enofficer so
RO EEA Y The DOt oI Corparatian had beck maTei Sowting of thg FRAsEe o2

1 hereby accept the appolniment as registered agent and agree fo act in this capatcil

Ifur.'hg' agreg 1o coxggly with the pr %Lvlons ofgdl .rtamrgsg;elmive to the pro, ar?é complete
performance of my dutiés, and I ain familtar with and accept the obligation of

ageénl. Or, if this docyment is

ition as registered
being filed merely to refiect'a chan, the r g?e’rg? office address, I
hereby confirm that the comoralig%%as been ngl{ﬁe n 5 3 Wfice a

writing of this change.
CTC Btion System P . -
By: e TRoaia e Blol jRo13
— Siganiuse of Regisicrediagent . DAt

If signiﬂg on behalf of an entity:

Connie B
S Typed or Pinled Name
Fesizton: ~aaulon

ISR NN

* ¢ * FILING FEE: 535.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE04S (D3/12)
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