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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lykins Oil Comipany

{Name ot corporation]

DOCUMENT NUMBER: F98000005824
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Waci S[enediny

{(Name of person})

Modhored Devaice. Indoronadtion, Inc.
{Name of firm/company)

NS Povey Styeed , | _

{Address)
Maron, OH Y2202
{City/state and zip code)

For further information concerning this matter, piease call: )

o S U, 385 bRok Exd. I

{Name of person) (Area code & dayhime telephone number)

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

Mailing Address; Streei Address;
AmenGment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallzhassee, F1, 32314 Tallahassee, FL 32399

CRIED309/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
. .
Pursuant to the provisions of sections 667.0502, 617.0562, 607.1308, or 617.15G8, Florida Statutes, this statement of
change is subwitted for a corporation organized under the laws of the State of Ohio in order

to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Lykins Ot Company

2, The principal office address: 5163 Plesant Hill Rd, Milford, Oh 45150

3. The mailing address (if different’

4. Date of incorporation/gualification: _10/19/1958 Document number: 8000005824

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

C T Corporation Sysiem

]

1200 South Pine [sland Road

Plantation, Florida 33324

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

0G:€ Wd 11130490
A4

NRA! Services, Ine.

YU 3 3358 AV
JIVLS 40 AywI3yn”

528 E. Park Avenus

{P.0. Box or personal mailbax NOT acceptable)

Tallahasse, Florida 32301

The street a?dress of its fegistcred office and the street address of the business office of its registered agent, as
changed will be identical,

hange was authorized luti d its by f directors or b {11 1
S s uthoreed b rpsluon oy buprd o ietors or by offier s athrized by

rinled or typed name and title)

atceprihe apftintment as registered ogent and agree to act in this capacity. '
et agree to comply with the provisions o_)‘%ll statuies refative fo the proper and complete performance of my
duties, and I am jamiliar with and accept the obligation of my position as registered agent. Or, if this document is

being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
been notified in writing of this change. ) R

N N S A

{Signature oF Rcﬁislered Agenl) o (Date}

If signing on behalf of an entity:

(Typed o7 Printed Name) {Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FL %DEPAR'IMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.U. Box 8327, TALLAHASSEE, FL 32314



