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"\,“STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of. sections 607.0502, 617.0502, 607.1508, or 617.1308, Fiorida Statutes; this

1. The name of the corporation:

statement of change is submitted for a corporation organized under the laws of the Stare of ___IL [~}
in order 0 change its regisiered office or registered agent, or both, in the State of Florida.

BULKMATIC TRANSPORT COMPANY
2. The principal office address:_ 2001 NORTH CLINE AVENUE, GRIFFITH, IN 46319

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/18/1991

Docurent number:
5. The namme and street address of the current registered agent and registered office on fils with the
Florida Department of State: (If resigned, enter resigned)
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THE PRENTICE-HALL CORPORATION SYSTEM, INC. ';’;‘;1 % —
&
110 NORTH MAGNOLIA STREET fres = ‘;-‘
il
m
TALLAHASSEE FL 32301 "% T O
g‘.’f& 2
6. The name and street adcdress of the new registered agent (it changed) and /or registered office RN ol
(if changed): D @
' C T Corpuration System
¢/o C T Corporation Syatem, 1200 South Pline Island Road
(PO, Box NOT asteptable)
Plantation, Florida 33324
The street address of its re
8% changed will be identica
Such change was authon
au&onl;e%gby tﬁc boar%?

glistcrci! office and the street address of the business office of its registered agent,

zed by resolution duly adopted by its board of directors or by an officer so )
or the corperation has been notified in writing of the change.
. e . AXTMAVET p o — DATCE
TR A Fred J. Fl VP - P4
(S:unu@g: 0T un allcer or dus Tinied or Tane I
f eriby dccepi the apppintment as regisiered g, rﬁu and agree to act in this capacily.
urthér agree to comply with the frow‘sx‘ans a_f%

%Ty duties, and | amiligr with

wment IS bemg ;“JZ
corporation has

and accept the o
merely to reflect a change in

staiuies relative to the proper ard compleie performance
biiga:ian af rgy position as re%;iteref ager)zé. Or, if this
the registered office address, 1 hereby conjirm that the
een notified in writing of this change.
C T Corporation System
By /A /el ozt fog
{S1prature of Registered Apent) {Date)
If signing pn he]glf of an entity: _
madetic McNamara
* % % FILING FEE: §35.00 * » ¥
CR2E045 (8/05)

) MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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