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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.050.2, 607.1508, or 617.1508, Florida Statites, this
statement of change is submitted for a corporation arganized under the laws of the State of _elaware
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: CLOPAY TRANSPORTATION COMPANY

Fax Server

2. The principal office address:

8585 Duke Blvd., Mason, OH 45040

3. The msiling address (if different):

4. Date of incorporation/qualification: 02/14/1995

Document number; 22000000738

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

C T Corporation System

<
AT
T R
1200 South Pine Island Road TE O
T -
3 W, &
Plantation, FL 33324 {Q{-?i ?
-
T
6. The name and street address of the new registered agent (if changed) and /or registered office N E5
(if changed): et o
. . =Zo @
Corporation Service Company o
1201 Hays Street
(0. Box NOT scceptable)

Tallahassee, FL. 32301

The street address of its re

i ) Ein.';’ﬂ.:rt:d office and the street address of the business office of its registered agent,
ag changed will be 1dentical.

Such change wgs authorized by resolution duly ado
authonzed by t

pted l'i)_y its board of difectors or by an officer so
e board, or the corporation has been notifie

d in writing of the change.
""" Maureen Cullen, Attorney in Fact
oF T PITETR OT Ty POa AT BRI
1 hereby accept the appoiniment as registered agent and agree to act in this capacity,

I _ﬁtr:h%r- agrg]; to cor{gf with the ro%t’sions of%!l statutas‘g;elative 1o the proggr ar%’ camflere performance
3{ my duties, and I am famillar with gnd accept the ob}{iégariqn of .-?: position as rep_iistere agent. Or, if this
locument is mg filed me ef{y' to rejiect ag qngzam the registere. oﬂ?ce address, T hereby Confirm that the

corporation has béen nonj{e in writing of this change.
Corpgration Sgevice Company
By: , 12/08/2009
ignaiure of Kegist Agemt {Date)
If signing on behalf of an entity:

Elizabeth A. Dawson, Asst. Vice President
(Typed or Printed Name)

* + + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EM4S (8/05)




