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11/13/2015 2:24:20 PM From: To: 8506176380( 2/3 )

COVER LETTER

TO:  Amendment Section
Division of Corporations

GARELICK MFG. CO.
SUBJECT:

Name of Corporation

PO0O296
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Marsha Vaughn

‘Wame of Contact Person

¢/o Brunswick Corporation

anlCompahy

I N. Field Court

Address
Lake Forest, IL 60045
City/State and Zip Code

karen.repp@brunswick com

E-mail addre.ss:‘('to be used for future annual repott notification)

For further information concerning this matter, please call:;

Marsha Vaugho 847 735-4261
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, Fl.32314 2661 Executive Center Circle

Tallghassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursudnt to the provisions of sections 607.0502, 17,0502, 602.1508, vr 617.1508, Florida Statutes, this
statement of change iy submitted for a corporation organized under the laws of the State of MINNESOTA
in order to change iis registered office or reyistered ageni, or both, in the State of Florida,

1. The name of the corporation: GARELICK MFG. CO.

2. The principal office address: 644 SECOND ST.

ST. PAUL PARK, MN 55071

3. The mailing address (if different):

4. Date of incorporalion/quatification: 12/15/1983 Docurent number: "902%6

5. The name and street address of the current registered agent and registered office on file with th

S
- i
Florida Department of State: {If resigned, enter resigned) O
BILLY F GOODMAN R
SR
7151 - 114TH AVENUE NORTH Do
LARGO, FL 34643 . =
6. The name and street address of the new repistered apent (if changed) and /or registered office 5, =
(if changed): -
C T Cormoration System

¢fo C T Corporation System, 1200 South Pine Island Road
P.O. Bax NOT acceptable

Plantation, Florida 33324

The sireet address of its _reg[islered office and the street address of the business office of its registered agent,
as changred will be identical.

Such qhand%g Was %uthorizcd by resolution duly adopted l:%y its hoard of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

AP .fi‘_""?"-?&"/- Gt }’,u Marsha T. Vaughn - Assistant Secretary
- STERATLT &7 oh wear oF Mireelrr =7 Printed or typed Hame and tlle

I hereby accept the appointinent as regislered agent omd agvee (o aet in this capacity.,
1 furlhc{' agreg o éor{:% wi.r)‘f the pravisions of all sigtutes refative to the pro, gg?nnd-cgmpla{e
performance a[ any dhdies, and

1 am fomiliar with end aceept the obligation o 'mfv position as registered
;rgcnl;. Or, jq’ this docyment bs being [iled merely to reflect a change in the regix
vereby conft

h that the corporation has been noiified in writing of thiy change.
T Corpgggion

wred office address, 1

11/13/15

Date

neon behTATTEE M. Halpin
Typed or'%nsnlﬁiﬁ;m%nt—sec

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FI. 32314
CR2E045 (03/12)
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