Paqear

(Requestor's Name)

(Address}

{Address)

([City/State/Zip/Phone #)

[ JPckup [ war ] man

{Business Crity Name)

{(Pocument Number}

Certified Coples Certtificates of Status

Special instructions fo Filing Officer:

Office Use Only

IRRIRIERAN

500070760735

B =
i
grt =
TR 3
I = -7
O =
M=~ —~
M e
- o=
Zo E
25 =
==
S
> <
=
o ‘;’ —
(W T
= el
= T
i T .
w2 G
sl

ph Ol

8. Osulisns APR 1 9 2006



45
k-

' CSC.
«

CAORPORATION SERVICE COWMEARY

ACCOUNT WO. : 072100000032
REFERENCE :_ 4711537
AUTHORIZATION :
COST LIMIT  :
ORDER DATE : April 18, 2006
ORDER TIME : 9:07 AM
ORDER NO. : 993842-100
CUSTOMER NO: 4711537 -
CHANGE QF AGENT
NAME : SQUARE D COMPANY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFPY
XX PLAIN STAMPED COFY

CONTACT PERSON: Heather Chapman

EXBMINER'S INITIALS:



.

‘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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _claware
in order to change its registered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: SQUARE D COWANY

2. The principal office address:_t415 SouthRoselleRoad - -

Palatine, IL 60067 i L . -~

3. The mailing address (if different):

-

P24621

4, Date of incorporation/qualification: June 6, 1989 . Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: - :

C T Corporation System ~5 o
Tporat ystem , R e r--é.:"._: =

1200 South Pine Island Road

Plantation, FL 33324 A
- . i o P . ey

{if changed): S

Corporation Service Company _ o _ o -

1201 Hays Street

{P.0. Box NOT acceptable)

Tallahassee, FL 32301 L=

The street address of ite ,re%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation haj been notified in writing of the change.

Maureen Cullen, Attorney in Fact
— = {Printed or typed name and Ttle]

gnature Of 2 oHiicer of Amecior)

L hereby accept the appointiment as registered agent and agree to act in this capacity,

L further agree fo coinply with the provisions af%ll statytes relative to the proper and complete perfprmance

of my duties, and I am familiqr with gnd accept the obfigation of my pesition as re%isfere agent. Or, if this
ociiment is being file n{ererlf_ to reflect a change in thé registered affice address, T hereby confirm thdt the

orporation has been notified in writing of this change.

April 13,2006
= {Daie)

If signing on behalf of an entity:

Michelle R. Vannoy, Asst. Vice President
(Tyged ot Printed Name)

* * & FILING FEE: 335,00 % * *

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

CR2E045 {8/05)



