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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: . Merton Imtemutional, Ine.
Name of Corporation
DOCUMENT NUMBER: kil

The enclosed Statement of Change of Repistered Office/Agent and fee are subminted for filing.

Please rerurn sl comrespondence conoeming this matter to the following:

Colleen Keashen
Name ol Contact Person

The Pow Chemical Company
Fum/Company

100 Independence Mall Wes
Address

Philade)phia, A 19106
City/Stale and Zip Lode

ckeashen(@dow.com
E-rnail address: (lo be used for Future annual report notification)

For further information conceming this mancr. please call;

Colleen Keashen a( 215y 542 - 725684
Name of Contact Person Arce Uode & Daytime Telephons Number

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

Mailing Address: Street Address:

Amenﬁmenl Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL. 32314 266] Exocutive Center Circle

Tallahassee, FL 32301

CR2E045 {£/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
. ~u

Pursiant to the provisions of sections 667.0302, 67,0302, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submifted for a corporation arganized under the laws of the State of Indisna

in order to change its registered office ar rogisizred agent, or both, in the State of Flarida,
1, The name of the corporation: Morton [ntenational, Ine.

2, The principal office address: 100 Independence Mall West, 6th & Market Sts.

Philadelphia, PA 19106
3. The mailing address (if different).

4. Datg of incorparation/qualification: 042111997

Document number; FY700000206]

5. The name and steet address of the current registered agent and regisicred office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Servies Company

1201 Hays Street

-4 ~
P =2
‘Tallasser, 1. 32301 =5 =
Sl wo & T
6. The name and streat address of the new rogistered agent (if changed) and /or registered office o § g r"
{if changed). ‘,-f-.-«:
. o e M
C T Corporation System B
T4 w ©
o/o C T Corporation System, 1200 South Pine 1slmd Road = P _,
P07, Bux. N saccplable 2T e
Plantution, Floridy 33324

...... e T —

The street pddress of ils registered ofTico and the street address of the business office of its registcred agent,
a3 changed wali be idcnncg].

Such chanpe thorized by resolution duly adopted by its boerd of divectors or by an officgr so
aut chad%yw e&:d. or theycorporan(m hag bceol?uoll ied n writing 4

the change:
Dot e Q ¢ Wﬂﬁmm

: T T T Y o Typed mamie ind ke T

{ hereby accept the appintmeni as registered agent and agree (o act i this capacity.,
d fitrthér qgrc@ o r.'un'?pfv Mjf{g the fra%isr‘ans uf all &Zguwa relative (0 the pmp’Zr avie cum;!ele performance
af my duties. and I qm familiqr with gnd accepl the ok ligntion of rg'y sitton o8 registered agent. O, if this
uciiment 18 buin ﬁird merely to reflect a change in the registered office address, nf(
corporation has been notified in wéiling of this Change.

T

hereby confirm thei the
cT¢ ulign System
By: i 12/ DoH
 Biphaters Ewiered Agani " ’/ / DBae
If signing on behalfofancniity: M@ T, Chambors
Special Assistant Secretary
Typed vr Prinied Nanw

« « % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLYE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION O CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. PL 32314
CR2E04S (BOS) ’
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