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TRANSMITTAL LETTER

TO:  Amendment Section _
Division of Corporations

SUBJECT; ORANGE COGENERATION G.P,, INC.
(Name of corporation)

DOCUMENTY NUMBER:_F83000000631
The enclosed Statement of Chenge of Registerad Office/Agent and fee ave submitted for filing,

Please retwn all correspondence concerning this matter to the following:

Myra Simmons

(Name ol person)

CAP[TOL CORPORATE SERVICES, INC.
{Name of th/company )

P.0. BOX 1831
(Address)

AUSTIN, TX 78767
(City/state and zip code)

For further information concerning this matter, please call:

MYRA SIMMONS ¢ BOO y 345-4647
{Name of person} {Area code & daytime telephone numberS

Enclosed is a $55.00 check made paysble to the Department of State,

ingo 3 Street Addresss
et Sach Amen t Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32359

CR2EU43(05/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Pursucmt to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this statemert gf
change Is submitted for a corporation organized under the laws of the State of_Delaware in order
to change its vegistered qffice or regisiered agent, or boik, in the State qf Flovida

1, The nams of the corporation; ORANGE COGENERATION G.P., ING.
2. The principal office address: 2828 Allen Parkway, Suite 2200

Houstory, TX 77019

3. The mailing addzess {3 different),

v

4, Date of Incorporation/gqualification; 2/9/1$93 . Document number: _F83000000831
5, The name and street address of the current repdstered agent and registered office on file with the
Florida Department of State: -
=
C T Corporatfon System o g; 8
5o
1200 South Pine Island Road L, S 1
wl- — T
Plantation, FL_33324 @I o g
Dozom
6. The naffie and street address of the new registered agent (if changed) and Jor registersd office - £
(i chenged): 5¢ @ O
22 ow
Capital Comporate Services, Inc. g:r-l =
1333 Nerth Duval St. . .
(2.0, Bor orpersortl malibox WOT accemable)
Tallahasses, FL 32303
The street s of its re fhice and the street address of the business office of its registered zgent, as
changed mgfﬁrﬁdcuﬁcﬂ gistered office faess gitlee OIS rog agent,
Such change wa horized byTesclution duly adogted by board of directors or by an officer so autherized b
the board ; thefCo ratlon es beep notifie mwxgtmgo ﬁ y ¥
> Hgigﬁ_-tﬁ [ E% !‘Emli\«la_‘rﬁ%"
g al

el qecept the appoingifient as rzgzsrerea’ ent and agree o act in this capacity,
lete petformance qéfl’:tn%)
s

Lrg
ther ee to by with th visions o smtut siative 1o the pro;
gﬁ" E% o gl Qg r ttorz '? é’etrer age’)?f if this docum

I am _framiliay with cm acccpt the ob
ﬁ?g erely o rqﬂ?ra ange i the regzs ce ad' 2ss, I confiret thar the co?pamhon has

been In writing of this charge.
Ctta e Oaae | g-1-0s
D2}

TS Enace of Registered Ag=ni)
If signing on behalf of an emity:
Delanie Case Assi. Bao,
[Typed or Printed Nams) {Capacity)

* # * FILING FEE: $35.00 * # ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATE TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514



