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‘B.J. ALAN COMPANY

’ Distributors of Phantom® and Wolf Pack® Brand Fireworks

Corporate Office:
355 Martin Luther King, Jr. Blvd.
Youngstown, Ohio 44502-1102

Anthony Donofrio, Deputy General Counsel

September 20, 2010

AMENDMENT SECTION

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Amendment Section:

Phone: 330-746-1064
Fax: 330-746-4410

Web Site: www.fireworks.com
E-Mail: Adonofrio@fireworks.com

Enclosed herewith please find “A Statement Of Change Of
Registered Office Or Registered ARgent Or Both For Corporations” for

the following corporation:

Phantom of Fort Myers, Inc.

Attached to the statement for the above-noted corporation is a
check payable to Florida Department of State in the amount of THIRTY

FIVE DOLLARS ($35.00) for the filing fees.

If there is anything else that you may need in connection with
this filing, please do not hesitate to contact me at your convenience.

Thanking you, I am

Very truly yours,

-

ANTHONY DONOF

Deputy General Counsel

AD:ke
encl.



COVER LETTER

TO: Amendment Section
Division of Corporations

. SUBJECT: Phantom of Fort Myers, Inc.
Name of Corporation

DOCUMENT NUMBER:_P01000054748
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:

William A. Weimer, Vice President and General Counsel
Name of Contact Person

Phantom of Fort Myers, Inc.
Firm/Company

555 Martin Luther King, Jr., Blvd.
Address

Youngstown, Chioc 44502-1102
City/State and Zip Code

Waweimer@fireworks.com
F-mail address: (to be used foT future annuel report notification)

For further information conceming this matter, please call:

William A. Weimer at{ 330 y 746-1064

Name of Contact Person Area Code & Daytime Telephone Number

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

d H treet Add
Amendment Section Am ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

' Pursuanz to the provisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, Florida Statutes, thiy
statement of changa is submitted for a corporation organized under the laws of the Stme of _Floxida
in onder to change its registered office or regisiered agent, ar both, in the State of Floridn.

1. The name of the corporation;_ Phagitom of Forxrt Myers, Inc.
2. The principal office address: 16243 Tamiami Trail, Fort Myers, Florida 33908

3. The mailing address (if different): 555 _Martin Luther King, Jr., Blvd.,
Youngatown. Ohio 44502-1102
4. Date of incorparation/qualification: _ 5 /25/2001 Document number: P01000054748
5. Tho name and street address of the current registered agent end registered cffice on file with the
Florida Department of State: (If resigned, enter resignad)

Napcy G, Farade (Resiqgned)
Tampa Theater Building

707 NOrth Franklin Street, 4th Floor
-Llampa. Flaorida 33602
6. The name and street address of the new registered agent (if changed) and /or registered office o «‘(\
(if changed): 28 ‘o 2
7% &
Sy 0 (/
Jdra Schwartz 2,
2822 Forest Hill Blvd. c{},’rj; -0 @
P.O. Box NOT scocptable (2'\(\(; % .
West Palm Beach, Florida 33406 ":";"J}\V ';.:p
. P
The street fits end th f i i i >
”‘hmm?dmﬂmoﬁce e street address of the business office of its registered agent, %
izbd by resolution ted by { f officer -
ﬁeymnw&?mg&bwg of the “giy o %

htl A Bl William A. Weimer, Secretary
{ accept the as registered and 10 act in this capacity,
B e e

g

If signing on behalf of alf'entity:

Ira Schwartz
"~ Typed or Printed Name

LT

*+ % PILING FEE: $35.00 % # »

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
s s MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 312314
CRIED4S (3/005)



