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1. Entily Name
STEFCO INDUSTRIES, INC.

Principal Place of Business . Mailing Addrass
1006 MARLEY DRIVE 1006 MARLEY DRIVE
HAINES CITY, FL 33844 HAINES CITY, FL 33844
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B. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the Stale of Florida. | am famlllar with, and accep!
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12. | hereby certfy that tha informalion supphed with this filing does not qualily Tor the exemptions conteined in Chapler 119, Florida Stalutes. | {urther cerllfy that |he inlormation
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