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COVER LETTER
- TO: Amendment Section
Divisicn of Corporations
THERMO FLUIDS INC.
SUBJECT:
Name of Corporation
FO7000004317

DOCUMENT NUMBER:

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Manics Murphy-Rodgers
Name ol Contact Person
Clean Harbors, Inc.
Firm/Company -
42 Longwater Drive
Address
Norwell, MA 02061-9149
- City/Stale and Zip Code
murphymo@cleanharbars.com
E-mail eddress: (to be used for future annua] reporf notification)

Por further informaticn concerning this matter, please call:

Eva K Hackett . ¢ 617 531-5825%
a
Name of Contact Person %m&r& Daytime I elephone Number

Enclosed s a $35.00 check made payable to the Department of State.

ent Section Am ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZB04S (33/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuont to the provisions of sections 507.0502, 617.0502, 607.1508, or 617.1508, Florida Ssanaes, this
statement of change is submitted for a corporation organized undar the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

THERMO FLUIDS INC,

1. The nams of ths corporation:

2, The principal offics address:

42 Longwster Drive, Norwell, MA 02061-9149

3. The mailing address (if different):;

0822772007 FOT000004217

4. Date of incorporati on/qualification: Document number:

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)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

6. The name and street nddress of the nsw registered agent (if changed) end /or registered office
{if changed):

C T Cormparation System

¢/o C T Corporation System, 1200 South Pine l¢land Road
P.O. Bax NOT acceptable

Plantation, Florida 33324

;I;llgm dds a?goi:?: cﬁ“"“" office and the stroet address of the business office of its registered agent,

S orTadEly the Board, o 1 cossoretion had booh notiisd 1n

in, regis I to act in this capac,

I rit};_g;cr:pf the qppo .'m a: k;g;:'d a!r Mdesgnsjgo o the pr ar?::' conplets
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gg” ‘y ing filed merely 1o reflecta chan? mgls ess, [

7:: corporation has been riotifled in writing of thiz

- (o /DZ“/J

siored Agant
If signing on behalf of an entity:

L sq Shdeet yp.

Typed or Printed Mama

* 4 # FILING FEE: $35.00 4 * *

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

CR2E043 (03/12)
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