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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.71508, or 617.1508, Floridn States. this
staremeni of change is submitted for a corporation organized under the laws of the State of MO
in arder to change its regisrered office or registered agent, or both, in the State of Florida.
SURDEX CORPORATION
520 SPIRIT OF ST. LOUIS BLVD. CHESTERFIELD, MO 63005

1. The name of the corporation:

2. The principal office address:

3. The matiling address {if differen:):

077161992 Document number: P39668

4. Date of incorparation/qualification:

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

—i ~3
."::";_f [ —]
6. The name and street address of the new registered agent (if changed) and /or registered office ':'rj_"’ =
. . . -"- : 4 Tom
(if changed): S 3
LEGALINC CORPORATE SERVICES INC. —
=
376 Riverside Ave. A
P.C. Box NOT sceeptable .=
Jacksonville, FL 32202 o P
I 9
The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be identical.
Such c,haggbe was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
/[2‘%&_%- Robert A, Hickey, Secretary
\ Primied of (yped nome ong (ke

signature ol an ollicer o direcior

1 hercby accept the appointment as registered ageni and agree to aci in this capacity.

' with the provisions of afl staiutes relative to the proper mid com}oiefe performance

! furthér agrée to compl ] ¢ .
gf my duties, ond [ am fmﬂfar wirth and accept the obligation of my position us registered agenf. Or, if this

ocimeny is being filed mereiy to reflect a change in the regisiéred office address,”T hereby Sonfirm that the
carporation has been notified in writing of this change.

Dt osfiry

Sipnature of Repistered Agent

Date

if signing on behalf of an entity:

John Maseley
Typed or Printed Name

** % FILING FEE: §835.00 * * *

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

CR2EQ45 (0413}

(((H2000 131638 337
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