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An NRAI Solutions Company

Corporate Filing Transmittal Form

To: Secretary of State FL, Amendment Section From: Shanna Keel

Division of Corporations
Order #:  COA-SE-SL120080 Date: December 3, 2012
Target Name Dom Juris
Dant Clayton Corporation KY

Attached for filing, please find the following:

Change of Registered Agent

Please return the original evidence to the following:

Shanna Keel

NRAI Corporate Services, Inc.

101 West Vandalia Street, Suite 245
Edwardsville, IL 62025

Special Instructions/Notes:

Please Send Via:

[T]  Email: | [] Fax: | ] FedEx [ X Mail

Please contact us at (866) 416-6274 with any questions, problems or delays. Thank you
for your assistance!

Mark Twain Plaza | « 101 West Vandalia Streel, Suite 245 » Edwardsville, IL 62025

(P) 866.416.6274 = (F) 618.656.3795 » nraicorporateservices.com/stlouis



COVER LETTER

TO: Amendment Section
Division of Corporations

’ Dant Clayton Corporation
SUBJECT: Y i

Name of Corporation

P27517
DOCUMENT NUMBER:

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:

Name of Contact Person

NRAI Corporate Services, Inc.

Firm/Company
101 W Vandalia St,, Ste 245

Address
Edwardsville, IL 62025
City/State and Zip Code

Julie & Ao.n\'a\tu don:Com
E-mail address: (to be used for futuré annual report notification)

For further information concerning this matter, please call:

t

N : at
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045(03112)

FLOOEN - 03/1 62012 Wotters Khrwer Online



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

Pursuant 1o 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
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: Dant Clayton Corporation

2. The principal office address: 1500 Bernheim Lane, Louisviile, KY 40210

3. The mailing address (if different):

12/29/1989 P27517

4, Date of incorporation/qualification: Document number:

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

gad

CT tion Syst o g =
Corporation System i ?f;} =
T,
. »
1200 S. Pine Island Road ;r.; cr:"!
o% L
Plantation, FL 33324 ol
Cz =
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce? T
(if changed): %?L- Cé
NRAI Services, Inc. grﬂ

515 East Park Avenue, Tallahassee, Florida 32301
P.0. Box NOT acceptabie

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authori y the board, or the corporation has been notified in writing of the change.

Pttt £75 Sandra Gutknecht, Secretary

Ignatuse ol an otficer oF Girector T or name ana otle

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of%ll statutes relative to the praper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as :glgzstered
agent. Or, if this d? ment is being filed merely to reflect a change in the regisfered office address, I

hereby-sonfirm i ¢ carporation has been nonﬁedf:ln writing of this change.
gm ces, Inc.
By: A AN MNE3

Signature of Registered Agent ™ \ Date

If signing on behalf of an entity:

Sean Emerick, Assistant Secretary
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLOGGN - 05/16/2012 Wolters Ktuwer Onlinc



