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COVER LETTER

TO:  Amcndment Scction
Duvision of Corporations

SUBJECT: Stokes Sced Company of Niagara Falls, Inc.

Name of Corporation

DOCUMENT NUMBER: F20000005961

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

Plcase return all correspondence concerning this matier to the following:

Carinna Carson

Name of Contact Person

Stokes Sceds

Firm/Company

PO Box 10, 296 Collicr Road §

Address

Thorold. ON L2V 5SE9

Ciy/Statc and Zip Code
cearson(@stokeseeds.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Corinna Carson at (905 )688,3634 x 135

Name of Contact Person Arca Code & Davtime Tetephone 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the State of New York
in order to change its registered office or regisiered agent, or both, in the State of Florida,

_ Stokes Seed Company of Niagara Falls, Inc.

1. The name of the corporation:
2495 Walden Avenue, Buffalo, NY 14225-4717

2. The principal office address:

4. Date of incorporation/qualification: January 9, 1964 Document number:

5. The name and swreet address of the curreni cegistered agent and registered office un file with the
Florida Department of State: (If rezigned, enter resigned)

Stephen Radcliff

818 Palmetio Avenue w2

Fo =

Lebigh, FL 33972 T =
173 - ) E a
6. The name and street address of the new registercd agent (if changed) and /or registered office =20 -Ll =

(if changed):. s

o = §01

Scott Rugh m TR
ALY TP =7

= -

17162 Ashcomb Way 5 O

rm [ &% ]

P.Q. Bux NOT accepubic

Estero, FL 33928

The street address of its 1

as changed will be identi
its board of directors or by an officer 50

Such change was authorized by resolutipn adopted b
authoriz the board, or theycorporatgun‘:[;'gghccr? notiﬁycd in wniting of the change’

ggistarcd office and the strest address of the business office of its registered agent,

Wayne Gale, President

Printod or typed name and tis

[ hereby accepit the appoiniment as registered agent and agree to act in this capacity,

1 furthér agrée ta comply with the provisions of ali sietutes relative to the proper arid cogys!eze performance
of my duties, and I am famillar with and accept the obligation of my position as re%u'ter ageni, Or, if this
ocument is bein erely 1o refi ange registered office address, 1 hereby confirm that the

corparation nge. -

May 5, 2021

~Signomrs of Regiriered Agont Buote
If signing on behalf of an entity:
SeaT lach
L&y
Typed or Printed Nime

* % % FILING FEE: $35.410 * * *+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14‘

CR2ED4S (04/13)



