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COVER LETTER

TO: Amendment Section
Division of Corporations

RUSSELECTRIC INC,
SUBJECT:

Name of Corporation

F99000001348
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Offlce/Agent and fee ere submitted for flling.

Plenss return all correspondence concerning this matter to the following:

John Kirby

Name of Confact Persan
RUSSELECTRIC INC,

-Firm/Company
99 INDUSTRIAL PARK RD

Address
BINGHAM, MA 02043
Clty/Siate and Zip Code

JPKrby@rosselectric.com
E-mall address: (to be used for future annual repoit notlfication)

For further information concerntng this matter, please call:

John Kirby ) 781 749-600 x 6152
at

Namo of Conlact Person Arap Code & Daytime Telephone Number

Enclosed is 8 $35.00 check made payable to the Departmont of State,

%mllng Address: gtreet Addresa:
mendment Section mendment Section

Division of Corporations Dlvision of Corporations
P.O. Box 6327 Clifton Building
Tallahessee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE04$(03/12)

FLOMS « #2701 Wkl Kuwar Drlba
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

~ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this _
statement of change is submitted for a eorporation organized under the laws of the State of Massachusetts
in order to change iis reglsiered afflce or registered agent, or bath, in the Stote of Florida.

1. The name of the ¢orporation: RUSSELECTRIC INC.

2, The principal offlce address: 99 Industrial Park Rd, Hingham, MA - 02043-4387

3. The mailing address {if different):

4. Date of incorporation/qualificetion: 03/14/1999 Document number; [ 20000001348

5. The name and street address of the current registered agent and registered office on file with the
Florlds Department of Stete; (If resigned, enter reslgned)

CRIDER, THOMASPF
11964 CYPRESS LINKS DR o 3
oo =
PORT MYERS, FL 33913 ;_g
~
6. The name and street address of the new registered agent (If changed) and /or registered office @
(If changed): -
=
C'T Corporation System o
£
N

oo C T Corporation System, 1200 South Plne Island Road
P.0. Box NOT actepinhte

Plantatlon, Florida 33324

The street address of its ‘re[ilstered offlce and the street address of the business office of lts registered agent,
85 changed will be identical

Such change was orized b futlon adopted by 119 board of directors or by an officer so
authori y the 0 rdr ﬁtheycr:?poorat?on alg bao:? rmtify eJ 1n wriugg o]f the chango? J

9 Jemes P Mandevilie Jr. Bxec, V.P./CP.0,

Printed or name )

giA
he: aby acce the apj as r reglstered qgent and agreg o act in this capacity

166K OO 41r¢c

m fithér ogrée ocom ywa’i w'.r om 9 aII .rrarule.r relative to the proper anJ com lete
performance o, my dullés, an am tar with and accept the o at!arr [/ m position a.negmered
gen menr 2 be me:'e ly fa reflect a chan, f ragisfered o ca address, {
are y aanﬂm rha: the e poraﬁa haa bten riotifled in writing qf this change.
cre ion System
By, 04/20/2016
gnaiing of Negitred Agen) ) Liate
If signing on behalf of an entity:
Venessa Lawrsnce
Assistant Sacretary
Typod or Prinfed Name

* * % FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 12314
CMqus (03/12)

PLEOK « O5/HVIHY Walten Kiwws Online
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