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COVER LETTER -
TO: Amendment Section
Division of Corporntions
SONOCO FROTECTIVE SOLUTIONS, INC.
SUBJECT:
; Name of Corporation
'j F99000002544
| DOCUMENT NUMBER:
; The enclosed Statement of Change of Registered Gffice/Agent and fee are subwnitted for filing.
Please return all correspondence concerning this matter to the following:
Donna Bailey b
“Name of Conlact Forson ' |
Firm/Company
PO Box 160 M8 BG4
' Address
Hartsville SC 22550
City/Siale and Zip Codc
donna.bailey@sonaco.com
E-mal address: (io be used for future annual report notification) :
i
For further information concerning ihis matier, please call: i
' at ( ) o
~ Name of Contact Person Area Code & Daytime Telephone Number !
Enclosed is 2 $35.00 check made payable to the Department of Stats.
cndment Section endment Section ;
Division of Corporations Division of Corporations i
P.0. Box 6327 Clifton Building | i
Tallahassce, FL 32314 2661 Exocutive Center Circle E
Tallahassee, FL. 32301

CRIEMS (03/17)

FLEBS « A7I0701D Waliom Kivwcr Duline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provixions of sectlons 607.0502, 617.0502, 607.2508, or (17.1508, Florida Statutes, this
statement gf change is submitted for a carporalion organized undsr the laws of the State of PA
in order to change its regisiered office or registered ageni, or both, In the Siate of Florida.

1. The name of the carporation: SONOCO PROTECTIVE SOLUTIONS, INC.

( 3/3 )

2, The pr C‘Ipﬂ] affice uddress: One North Sccond Sl, Hlll'fl‘li.ne, SC 29550

3. The mziling address (if diffarent):

4, Date of incorporation/qualification: 031181999 Document number; F22000002544

5. The name and street address of the current regisiered agent end registered office on file with the
Florida Department of State: (I resigned, enter rosigned)

Corporation Service Company

1201 Hays Street

Tallshassee FL 32301

6. The name and street address of tha now rogistercd agent (if changed) and or registered office
(if changed):

€ T Corporation System

c/o C T Corparmion System, 1200 South Pige Island Road
P.0. Box NOT xceeptablo

Plantation, Flotida 33324

Thg smtdad dress f its i1'Cc151':m'.l't:d office and the street address of the business office of its registered agent,

guu&hnﬁxm ut ?{ orth

resolution dul ted by its board of directors or by an officer so
ny corporatjen h ngeel? notified sm wriling of the ch angc).f

Elizabath R, Kremer, Assistant Scerctary

nied or name 1le

acr.'epr thea orf:F?IMmenf as :}gmmd ent und agree to act in this capacity,
0 ¢

T4 of an OET.

isions of all stafdes relative prlu proper arid com,

yoce
ggmgy @‘f{m.}:g?df:mm fs bi?f{é e e ik S’if’ﬁ‘f’ﬁ’c'ﬂ'an':?if °’}.g; red o ﬁ".dﬂg"“’

8 corporalignhasbeen notified in writing change.

'4-I=rlgmf

If signing on behalf of an entity:
Ternell Kearnev Asst. Secretary

Typedaat Prinied Neme
* %+ EILING IFEE: §38.00 % » »
MAKE CIECKS PAYADLE TO PLORIDA DEPARTMENT OF STA

MAIL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLN-IASSP.E, FL 32314
CRIEO4S (03/12)

FLODS » C/N02Y Welters Khsmnis Orslice
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