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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2015

VEDCO, INC.
5503 CORPORATE DRIVE
ST JOSEPH, MO 65407

SUBJECT: VEDCQO, INC.
Ref. Number: W15000013730

We have received your document for VEDCO, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The signature of the chairman, vice chairman of officer must be in numbe 7 of
youe document, then the name and title must be stated in number 8.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tim Burch
Regulatory Specialist Il Letter Number: 915A00003931

www.sunbiz.org

Nivieon of Cornoratione - PO ROY 8227 - Tallahascsee Flormda 32314

0001 Wd 11 dER S

T Y
. w..z g ;..g

P



a-. 1 U
DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
' ’ ALIEN BUSINESS ORGANIZATION

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN BUSINESS
ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS

REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

(Name of alien business organization}

-

1. Vedco, Inc.
2. Delaware 3. 47-0619280 =
(State or country under which entity is organized) (FEI Number, if applicable) {_": F_-:; a."'
>3 o,
. et e e
4 5503 Corporate Drive  St. Joseph, MO 64507 . o :
(Principal office address) T — T
r :": - .’l‘ i i T
. . ;""r‘;:“_‘ !
5. Name and Florida Street address of registered agent. Ly 3_‘? ’Fﬂ?
= s
Incorp Services, inc. S E"?’ -{{‘ ?EZE o
Ci."r'; n s
= -~

17888 67th Court North

Loxachatchee, FL, 33470

6. The street address of the registered office and the street address of the business office of the registered agent

are filentical.
7. LG \ﬂ kAt
vieo AT (Signature of chairman, vice chairman, or officer)

J—
s Cpan Cgmo‘e&\\ =~ [ReaSaRek
Name and capacity of person signing in number 7 above)

-~ [

9. Signature of registered agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of section

0607.0505, Florida Statutes.

(2211g

/LM A \ofatie e on betal o€
{Registered agent accepting appointment) \ncoﬁ) R QU LLE A \ne ] I (Date)
BUSINESS ORGANIZATION FORM WITH THE FLORIDA

THE FILING OF THIS ALIEN
DEPARTMENT OF STATE DOES NOT AUTHORIZE THE ABOVE REFERENCED ENTITY TO

TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FILING FEE $35

Make checks payable to Florida Department of State and mail to:
Division of Corporations P, Q. Box 6327 Tallahassee, FL 32314

INHS24 (08/05)



