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COlilPDI‘RECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRICIA TADLOCK
DATE: 02-24-04
REF. #: 0173.23830

CORP. NAME: HEAD DISTRIBUTING COMPANY

{ )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT

( )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP
( ) REINSTATEMENT ( YMERGER

( ) CERTIFICATE OF CANCELLATION

{ XX ) OTHER: CHANGE OF AGENT

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( YLIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 038225 FOR $ 35.00.

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

{ XX)PLAINSTAMPED COPY
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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 Georgia

1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ HEAD DISTRIBUTING COMPANY

in order
2. The principa] office address: 5701 N Sharte], Oklahoma City, OK 73118

3. The mailing address (if different);_SAME

4, Date of incorporation/qualification: June 3, 1987

Florida Department of State:

Document number; _P14696
5. The name and street address of the current registered agent and registered office on file with the
C T Corporation System

1200 South Pine Island Road

Flantation, FL 33324

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
NRAI Services, Inc.

g34 40

526 E. Park Avenue
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(P.O. Box or personal mailbox NOT acceptable)
Tallahassee, FL 32301
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changed will be identical.
Such ¢

The street address of its registered office and the street address of the business office of its registered agent, as
the board, oy the
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oration has been notified in wiiting 6f the change.
(Signature of an

gcer or direciory
I hereby accept the appoint
{ further a

¢ was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
A~

N,

ee to comply wit

Paul J. Hagan, Assistant Secretary
ent as registered
7 the

{Printed or typed name and Hfile}
ent and agree to act in this capacity,

a
! ; i rovisions ofg I statutes relative to the proper and complete performance of my
uties, and I am famifiar with and accept the obligation o
being filed merely to reflect a change in the registered off

a
A
been notified in writing of this change.
NRAI Seryices, Inc.

my position qs registered agent. Or, if this document is
ce address, I here

i
L/éSignature of@is:e/mi/ﬁgem)

If signing on behalf of an entity:

Yy confirmd that the corporation has
Lori Knohl

February 20, 2004

(Date}
(Typed or Printed Name)

Vice President

(Capacity)
* * * FILING FEE: $35.00 * * *

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



