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Fron #udco ‘Products Inc.

- 8566980084 01/10/2012 22:44 1311 P 0043’.022 1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR !
. BOTH FOR CORPORATIONS -

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this

statement of change is submitted for.a corporation organized under the laws of the State of NOW Jorsey
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation;

S
RUDCO PRODUCTS, INC.
2. The principel office address: N e S
114 E Oak Road Vineland NJ 08360
3, The mailing address (if different): e '
P.0. BOX 705 Vineland NJ 08360
4, Dats of incorporation/qualificarion; November 8, 1998 Document number F86000005852
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Corporatlon Service Company
1201 Hays Street ¥ 2
Tallshassee, FL 32301-2525 l; £
s - =
6. The name and street address of the new registered agent (if changed) and /or registered oﬂicc g;:fi - U
(if changed): b w i; ,
‘National Corporate Research, Ltd., Inc. ﬁ; v
155 Office Plaza Drive ﬁﬁ& &
P.0. Box NOT acceplable
Tallahassee, FL 32301
The strect address of its re

A et pddrtps o a e Esﬁercd office and the street address of the business office of its reglstcred agent,

lg&cﬁ%chnnﬁeyv%gg %%t:}%nged by reslutmn duly adopted

board of direct: b i
ion haj been notifi ecfs m %ﬁ'éngg oftheoé.gmf y an officer so

— Joseth Mi “TRovansis , “Tessuesn

Frinted or typed name and Gile
I hereby accept the appointment as registered a
Thod Y accep PP 4

ent and agree fo act in this capacity,
agrée fo ccgnp y wtth the provisions fg Il stgiutes reI t:‘ve o the pro
performance ofn ties, and ] am joam Jar w:t an

” ati er ami g;)m iplete ‘ J
aceep g on g, pos: on as re ere .
ment v-bping file i ach ed ddres.
ol aﬁ‘wmn“"%i% c a’fﬁ'é‘ ered affice adres
2l HU 703
z 7 Tlgnature of Regltcred Agent 7 Dae
If signing on behalf of an entity:
Mark Thomas, Asslistant Secretary
Typed or Printod Name

' . * # % FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
. CR2E04 (03’121\‘]}\11.) TO: DIVISION OF CORPORATIONS, P.OBoX 6327, TAI_LAIMSEE FL.32314
]




