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MAR-24-2009 13:18 HAHN LOESER PARKS ) : 239 943 6667 P.02

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

Pursuant 2o the provisions of sections 607.0502, 617.0502, 607.1308, or 6171 508, Fiorida Statutes, this
statenent of change 1s submitted for o corporation organized under the faws of the Stmte of Florida
in order to change its registered office or registered agent, or hoth, iu the Sate of Flarida.

1. The name of the corperation:_Crafisman Ventures {USA) Corp.
2. The principel office eddress:_$00 Laurel Dak Drive, Suite 08 leg, IFL 34108

3. The mailing address (if different): 810 West 1st Street, North Vancouvet, B.C. Canada V7P 1Al

5. The name and street address of the current registered agent and repistered office oh file with the

4. Date of incorporation/qualification: 08/25/2002 Documer nuaner. F°0200'01 03785
Florida Department of State: (Jf resigned, enter resigned)

Hahn, Loeser & Parks, LLP

800 Laure) Oak Drive, Suite 600, Naplss, FIL 34108

—f .

= 2

Resigned = E‘ t:.z

), - =
6. The name and street addrass of the new registered agent (if changed) and /or registered office g T = -
(if changed): Tm: nEL N e
wx = or
HE. Stattlory Agent, Inc. 1 = I
. T . ™

800 Laurel Ogk Drive, Suite 600, Napies, FI. 34108 o S

{P.O. Box NOT sccapiabe) s =
55 &
> .

The street address of its registered office and the street address of the business cffice of its registered agent,
as changed will be idmuicaqi.s g &

resahution duly adopted by its boayd of d%:ectm ¢r by »n officer so
urp?a}lon has been notified in writing of the ¢hohge.

b David B. Gar S |

I hareby accept the appgintmen( as registered agent and agree to act In thi§ capadity,

i jl rebd agre‘:t cor'ﬁg Wit L&w M%Eianso all sraurre.rg;e!an've 1o !h;ﬁ-opgr E-r?t;'com lere performance

%’:7: des, and I gni famili A gnd accept the obligation of rgyp sitlan as regisiered agenf, Or, if this
ghl is peing filed me 1 a ghange in the vegistered office address| T hereby r:c;m_/I

ge. 3 zgj 9,9

irm that the

gning on behalf of an entity:

Jeanne L. Seawald, Vice Prasident

. (Typed or Printsd Nonw)
* % FILING FEE: $35.00  *(*
MAKE CHECKS PAYABLE TO PLORIDA DEPARTMENT|OF STATB

MAIL TO! DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CRZE04S (8/05)

TOTAL P.02




