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

FPursuent 1o the provisions of sections 6070302, 617.0302, 6071308, or 6171 308, Florida Statutes, this
stutement of change is submitted for a corporation organized wider the laws of the State of Delawate

in order o chunge iis registered office or regisiered agent, or both. in the State of Florida.,

. N . ! . NC.
1. The name ot the corporation: RAPISCAN LABORATORIES, INC

2525 [ AV
2. The principal offtce address: 12525 CHIADRON AVE

HAWTHORNE, CA 90230-4807

3. The mailing address (if different):

. . I 26720012 1200000
4, Dateoftncorporation/qualification: Her26r2t Document pumber; |1 2X0NI2666

5. The name and strect address of the current registered agent and registered oftice on file with the
Florida Departiment of State: (I resigned, enterresigned)

CORPORATION SERVICLE COMPANY

1200 1HHAYS STREET

TALLAHASSEE. FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office
{ifchanged):

C T Corporation Sysicm

—3
1200 Svuth Pine Island Road

PO ax NO Faccepiable . -
Plantation, Florida 33324

v .—. 15 - Y
The street address of its _I‘L‘%iSICR.‘d office and the street address of the business office of ils registered dgent,
as changed will be 1dentical.

Such change was authorized
authotized by the board or

_ _ - MR
s resoiution duly adopted by its hoard of directors or by an officlrse Wt
corporation has been notified in writing of the changc, = :

Eddie Woods, Sccretary

Signamie of 1eeT or dirgCior

Printed or by ped namc and 1ide
Lhercby avcept the appointiment as registered agent and agree 1o act v this capucity. )
I furthér agree to comply with the provisions of all statutes relative ta the proper und compleie performance
0/ my duties, and 1 am familiar with and uccept the obligution of my position us regisiered agent. Or, if this
dociment is being filed merele to retlect a choange in the regisiired office address.” ] hereby confirm ihat the
corporation has been potified in writing of this change.
C T Corporation Sysicm

11924022
/f,, ta D/'ﬂ*’*‘” oI

ST Spgmatiie of Hegistered Agenr

By:

[T
I¥ signing on behalf of an entity:

Candice Pignataro

Fyped or Printed Name
* o FILING FEE: 335.00 * = =

MAKE CHECKS PAYABLE TO FEORIDA DEPARTMENTOU STATE
MAKL TO: DIVISION OF CORPORATIONS, PO, BON 6327, TALLAHASSEE, L3

2314
CRZEO45 (04113}

(]f—r) — @

From: Kaity Toon



