Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

p-—_

(((H08000231798 3)))

||I|i|i|I||||||I|||I_Illll||II|I||I|I| RO

HOB000231 7983ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations ;\m g
Fax Number : (B50)617-6380 sos \
»o 2 ‘“'n
c M D i1
From; )‘-._,, — .
Account Name : C T CORPORATION SYSTEM W F
Account Number : FCA000000023 "y =
Phone .« (BSpyzaz-1092 Mg g |"l!'|
Fax Numbeyg 1 (§50)878-5926 T
s L
o Ry ™
.'gs;l 8_ ‘\’J
o e .
¢/ % =  REGISTERED AGENT CHANGE
-t 3: Py
P |
Wi o W OCOMA INDUSTRIES, INC.
..'.s-:, ! &
i X2
¥ & bz Certificate of Stams
T e ==
S T Certified Cop .
&5 tiy
& 3 ———
w3 Page Count .

Estirnated Charge @

Electronic Filing Menu . . Corporate Filing Menu Help \Cb \19?

https://efile.sunbiz.arg/scripts/efilcovr.exe 10/8/2008



- W

v .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions af sections 607.0502, 617.0502, 6071508, ar 617.1508, Fiorida Swaiwtes. this
siatement of change is submixted for @ vorporation organied under the laws of the State of Delawary
in order to change {is registersd office or registered agent. or both, in the State of Florida.

1. The name of the corporation; OCOMA Industries, Inc,
2. The principat office address; 200 N. Martingale Road 9th Fioor - Legal Dept.
SCHAUMBURG IL 60173

3, The mailing address (if differsat);

4. Daw of incorporation/qualification: 07/28/1999 Daocument number; FI000003875

5. The namne and street addreas of the current registered agent and registered offios on file with the
Flurida Dreparpment of State;

Corporation Service Company

1201 Hays Strees A o
o g
Tallahsssce, FL 32301 US 1;6 LA "—’; .
. T \ '.;
6. The name and street address of the new registered agent (if changed) and /or registered offlice ‘fpﬁ « m K
(if chenged); ?’\g‘;\ ?% C} \
C T Cosporation System : P e .
LT w2
¢fo C T Corparation System, 1200 Scuth Pine Island Read -65“,:1 Vel
=

Q. Box NOT uceeptiblo)
Plantetion, Florida 33324

Mgaam %mnyggscamd offlce and the strawt address of the buginess office of its registered agent,

WiS auogxgized

chy
ths board, or

?n bycrcsoggi%:‘ dﬂlalg' ‘;lggﬂegn mtg board of directors or by an officer so

1n witing of the changs.

Pagrick M. O'Brien. Sr.
1] []

1gTE! cIageror

I hereby t the appaimmzn as reglstered agent and agree to act in this capacity,

!,quer agreg it comply wi zj-e rovisions o)“%’m statuted relative to the proper and complete perfarmance
i ; - f . On

SE e S e e ok e

corporation £en notifed in writing of t
By: T Cz%mdm Syswem ( O lo= 0 8
LTS O (Lwic)
If gigning on behalfl of an entity:
Megen G. Ware

* » ¢ FILING FEE; $35.0p % » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E04S (3/05)
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