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COVER LETTER
TO: Amendmem Section
Division of Corporations
SUBJECT: CHALLENGER LIFTS, INC.
Namea of Corporation
DOCUMENT NUMBER: F94000000466

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comspondencmﬁ-ccming this matter to the following_:

Marsha Eberhardt

“Namc of Contact Person

Snap-on Incorporated
Firm/Company

2801 80th Street

Address

Kenosha, Wl 53143

City/State and Zip Code

maggiemcauliffe@snapon.com
E-mail address: (to be nsed for future annual report notification)

For further information concerning this maticr, pleasc call:

Marsha Eberhardt . 262 656-7951

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Addyess:

Amcnﬁem Section Amendment Section
Pivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (0312)
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— STATEMENT O

RED AGENT OR_
BOTE FOR CORPORATIONS

Pwrsuant to the provisions of sections 607.0502 6170502, 607.1308, or 617.1508, Florida Statutes, this

statement gf change is submitted for a corporation organized wnder the laws of the State of Kentucky

in order to chemge its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corpocation: Callenger Lifts, tnc.

2 The principal offica address: 200 Cabel Streat LO‘U[SVI“B KY 40206

3 'Ihcmmhngnddress (Ifdiﬁ'::mt)
4, Date of incorporation/qualification; 173 14 1994 Document number: T 37000000466
5. Tho name and street address of the cusrent registered agent and registered office on file with the
Florida Department of State: (If resipnod, enter resipned)
Joseph A. Leniz, Jr
12414 30th Street Circle East e
o)
Parrish, FL. 34218 , r(f‘)
6. The name and street address of the pew registered agent (if changed) and /or registered office o
(if changed): -2
CT Corporation 'f"g
1200 South Pine Island Road o
P.0. Box NOTaceeptsble al
Plantation, FL. 33324

authorized by resolution duly adopted b
d, or.

itg board of d:roctors or by an officer so
corporation haS been notified in writing of the chan

BE.
Irwin Shur, Secretary
Prinwed of byped pame awa s
ey acoery the o mrmcm' as tered t and agree o act m this capaei
f}ﬁh&t agrg o cmgfa,g: with prreg:I;r"” o? all sramms relativa {0 the proper a:&d camp
pe:jbnnam:e fés, and ant dﬁarv:hl’ and geeepd the o Fmana
?grcnf. docwucnf is bﬂng “filed merely 1o ;eiﬂec: ac
c

The street ad &: of m'lglslucd office and the street address of llle business office of ity registered apgent,
Such chanpe was
aultmrizad%y

lete
baen riotif

PO, m a.rre istered
ﬁregu ere ca 55, §
inwriting af this change.
12/12/2013

g5t of Reginacd A Taiz
If signing on behalf of an entity:
Rebecca Barth, Assistant Secretary

Typad o1 Printol Hame

FILING FEE: §35.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CB2ED45 (0312}



