TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

| Name H Formerly || Execution Date ” Entity Type

[Flexia L.P. | [[10/06/2006  |[LIMITED PARTNERSHIP:

RECEIVING PARTY DATA

IName: |ECP L.P. |
|Street Address: H369 Elgin Street |
|City: ”Brantford |
|state/Country: lcANADA |
[Postal Code: |N3s 7P5 |
[Entity Type: |LIMITED PARTNERSHIP: CANADA |

PROPERTY NUMBERS Total: 5

Property Type Number Word Mark
Serial Number: 78608482 FLEX-GARD
Registration Number: 1604342 TWINGUARD
Registration Number: 1569597 FIBERFORCE
Registration Number: 2308750 BUTCHERS SELECT
Registration Number: 2320612 OCEAN SELECT

860848

40.00

CORRESPONDENCE DATA

Fax Number: (407)425-8316

Correspondence will be sent via US Mail when the fax attempt is unsuccessful.
Phone: 407-423-3200

Email: ptomail@shutts.com

Correspondent Name: J. Gregory Humphries, Esquire

Address Line 1: 300 South Orange Avenue

Address Line 2: Suite 1000

Address Line 4: Orlando, FLORIDA 32801

ATTORNEY DOCKET NUMBER: 18396.0001
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DOMESTIC REPRESENTATIVE

Name: J. Gregory Humpbhries, Esquire

Address Line 1: 300 South Orange Avenue

Address Line 2: Suite 1000

Address Line 4: Orlando, FLORIDA 32801

NAME OF SUBMITTER: J. Gregory Humphries, Esquire
Signature: /J. Gregory Humphries, Esquire/
Date: 08/18/2009

Total Attachments: 2
source=CofN001#page1 tif
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