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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Foam Materials & Equipment Co.
Name of Corpotation
DOCUMENT NUMBER: P08392

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:

Karen Gibson
Name of Contact Person

inCorp Services, Inc,
Fim/Company

3773 Howard Hughes Pkwy, Sulte 5008 -
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call;

Karen Gibson on behalf of InCorp Services, Inc. _at(___ 800 20255.2512
‘ Name of Contact Person Area Code & Daytlme Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

dresy; Street Address;

Mailing Ad

Amendment Section Amendment Section

Division of Corporations Divisjon of Corporations

P.O. Box 6327 a Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Cixcle
' Tallahassee, FL 32301

CR2EMS (0312)

18000 1344XQ 3



APR/30/2018/M0K 10:39 AM FAY No. P. 003

H1Z000 1349 8RR 3

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statement of change is subinitted for a corporaiion organized wnder the laws of the State of Missour
in order to change its registered office or registered agent, or both, in the State of Florida.

Foam Materials & Equipment Co.

|. The name of the corporation:
5125 N 2nd Sireet

2. The principa! office address;
Sainl Louis, MO 63147

3. The mailing address (if different):

06/11/1985 Docurént number: P06392

4. Date of incorporation/qualification:

5. The name and street address of the current regjstered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) (g

—

NRAI SERVICES, INC o 23

] )

1200 South Pine Island Road T et

Dot 2D

; e W

Plantation, FL 33324 ©“l o

No o

6. The naine and street address of the new registered agent (if changed) and /or registered office r“_"; =
(if changed): : D2 WD
D

——— 'R

inCorp Sarvices, Inc. M O

17868 67th Court North
P.0. Box NOT accoptable
Loxahatches, FL 33470

The street address of its _req.istered office and the street address of the business office of its registered agent,
as changed will be identical. _

Such change was author,

d by resolu
authorize the boar

ion duly adopted t%y its board of directors or by an officer so
on has been notified in writing of the change.

William F Reed, President
Printed or Lyped n&mS knd Tille

I harely accept the appoiniment as registered ggent and agree to act in this capacity,

1 Jurthér agree fo cofrf:_ly with the provisions of all statutes relative to the proper and complete

performanice of my duties, and I am familiar with and gccept the obligation of niy ,Pa.smon as registered
is document is being filed merely to reflect a change i1 the regisiered office address, 1

ﬁgen:. Or, ift ; { dﬂ G 1
ereby confirn that the corporation has been notified in writing of thiz change.

M/LML_ W—\ March 22, 2018
Date

Signatura of Registered Agem

[f signing on behalf of an entlry:

Karen Gibson on behalf of InGorp Services, Inc.
Typed or Printed Nome -

* % * FILING FEE: $35.00 * * *

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

CRIEG4S (03/12) H1B000 1B49¥R3
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