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COVER LETTER

TO:  Amondment Section
Divigion of Cotporations

Commercial Inwlating Glags Company
Name of Corporalion

SUBJECT:

$11938
DOCUMENT NUMBER: -

The encloscd Statement of Change of Registered Office/Agent and fee sre submitted for filing.
Please retum all correspondenice concerning this matter to the following:

Kathlcen Remsey

Name of Contact Person

Hussmsnn Corporation

Fum/Company
1299% St. Charles Rock Road

Address
Bridgeton, MO 63044
City/Stalc and Zip Code

kathiccn ramscy@hussmann.com

L-mail address: {to be used for future annual report notification)

For further informetion concerning this matter, pleese call;

at( )
Name of Contact Person Arca Code & Daytime Telephono Number

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

%ﬂinﬁ ﬁddr?_: %treet&:%grass:
en ection ent Section

Division of Corporations Divislon of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Bxecutive Center Cirolo
. Tallahassee, FL 32301
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STATEMENT OF CHANGR OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617:0502, 507.1508, or 617,1508, Florida Statutes, this .
statemeay of change is submitied for a corporation orgarized under the laws of the State of FL-
in order to.chunge its rigistered office or registered agent, or both, in.the State of Florida:

1. The name of the corparation:: Comnioroial Insulating Glass Coiipany
2. The principsl office addresw: )39 St. Qb(}f‘. ks B(gﬁ BQ"\, K B_D_dg&ﬁg_mw

3. The mailing addsess (if differént): ‘ —_— ..

4,'Date of incorporation/quatification: 11/08/1950 Dooument number: 511936

5. The name and stréet address of the current registered agéat and rogistered office on file with the
Florida Department. of State: (If resigned, enter resigred)-

Joffroy Winaler
1155 Pottor Rd,
: &
Sarasots, FL 34240 =
(S
T
6. The name and street address of the newregistéred agent (if clienged) and for Tegistered. office [ S G S
(ifdmnged) el
C T Cérporitivn System ' A
. op)
t/o.G'T' Corporatian System, 1200 South Pino Island Road oy U
L g

PO Box NOT seceplablo
Plasiation, Florids 33324

The street ‘&r{; ge reﬁsstorcd ‘office and the stroet address of the business office of ity registéred agent,
a3 chon

d byfesoltion duly.ad by it board of direets, ffic
9 cm;:orat?on hagbegnptrfgh ecﬁn wriur?g of the crﬁgggy #n officer o

Eikaoil, Sty

! hereby accept the appointment as registered agent and agree 10 act in, this capac
T ﬁ:rthzyr dgreetd coarﬁp tﬁ the pro%fslom o sta!ure.rg::faﬂve io the propar migf complete
and Iam fe am: cept tha obl atlon afm poamon us registered

Perfomgma? g‘%i’ emubein tore ect a change ered office address, [
vl m [ ¥i
hgf: confir lhaﬁ#d corporation g'gas been noﬂﬂ in writing o_f thir mregu wiee
it Secretary” te
If signing on behalf of an entity
LT Carporation System
Typed or Prmtsd Nome' :

* ¥ * FILING FER: $35.00% % #

MAKS CHBCKS PAYABLE 70 FLORIDA DEPARTMENT OF STA
MATL 10: DIVISION OF CORPORATIONS, P,0. BOX 6327, 'm.l.u-u.ssma, FL 32314

‘CR2B045 (03/12)
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