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. CFRA, LLC

Registered Agent Services
A Subsidiary of Carlton Fields

ONE HARBOUR PLACE, 577 FLOOR MAILING ADDRESS:
777 S. HARBOUR ISLAND BOULEVARD P. 0. BOX 323%
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-3239

TEL{813)223-7000 FAX (B13)229-4133

January 6, 2003

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Re: Registered Agent Statement of Change
Gentlemen:

Picase find enclosed statement of change for the registered agent of Environmental
Thermograph and Testing Services, Inc.

Also enclosed is Environmental’s Check No. 6616 in the amount of $35.00 for the
payment of the filing {ees of the above-described statement of change.

Very truly yours,
w\%" m
ce/l. Bentubo
dministrative Assistant
jib
Enclosures

TPAZIRO4251.01



&

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
Frorepd _ inorder fo change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporatiom:Zaviron mg_nig{ ﬂum?jrei)hq au\J Ttahf\q g RS, The,

2. The principal office address: 2 T RO wHi1r=HAee 7. 54'»"74 2 YO/
WEGT PAtser [o8qer, Fe 2390
3. The mailing address (if differen):_ {20, 5oy bR
Hieronw flsae Toco G0 RG93S

4. Date of incorporation/qualification: ! l 1% Document pumber: Gt1 5?_} (, =2
5. The name and street address of the current registered agent and registered office on ﬁlt;ivitb the.,
i 3 bl ¥
Florida Department of State: S =
Lreoben O maf1aug Eoy 1 7 » st
AY ¥ »"T o3 O
one. Horgour Plewe LA =
o . {,;La ™~
Tounpa . Fio 33601 DY o
LI S-S e s

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

changed):
CPB | Ll

one Hafwour Place 777 5 Harlowe $oiand Blvd, Sre 560
{r.0, Box orpersoml mailbox NOT acceptable]

ia,moa FL 230020

The street addre%s of its re stered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorize iy resely ag adopted by its board of directors or by an officer so
orpoTation h

authorized by the board; 0 been notified in writing of the change.
A‘_‘fﬁf 0 [hens T CRBvec,  [ries.
’YTJ}. T of an oihicer, thiiman or vice chairman of the board irrinfed or fyped name and fide)
ereby accept the ay omtme.utas sfered agenf and ag:r'ee to act in this
Zi ﬁmtb'y A 0 §pi) ply with th fons o[%e 1 statuies relative io th the p. o fgnd complete
performance of my s g andI iém far mtk aﬂd accept the ob!z ton oFe 0315011 as

oistered agent, A0r, X this document is erely fo reflect a change in the re
olfice addre3s, +hereby rm that the corp ratfan ﬁ.as en notified in writing of this change.

[-ob-02

(Signature of Registered Agent] {Liale}
If sigmg%ehﬂf of an entity

e . (inders Vice Do o olens

{Typed or Printed Namei— {Capacity}
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAT. TO:
DiviSIonN OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




