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CORPORATE SERVICES, INC.

FILING REQUEST

October 7, 2003

FLORIDA SECRETARY OF STATE

Type of Filing: CHANGE OF REGISTERED AGENT

Subject(s): SUMMIT ENVIROCSOLUTIONS, INC.

Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED OFFICE/AGENT
Supporting Document(s): NONE

Check Enclosed: CHECK #12596 FOR $35.00

Return Via: REGULAR MAIL - SASE ATTACHED

Fiting Method: , ASAP

e ————————————————

PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
.. Thank youl!

Jackie Sorman



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
i 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
MINNE S TR
of Florida.

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation

SUMMIT sV IBOoSg UTIONS | INC
2. The principal office address

L2177 BANTANA BV, NORIT3L
<7~

526 E. Park Avenue

| _ PAVL, MAL SE)08
3. The mailing address (if different)
4, Date of incorporation/qualification: 3 / Ay / 9‘5 Document number: F4S 00000 1445
5. The name and street address of the current registered agent and registered office on file¢ with g,
Florida Department of State: i; 2
ot _(oeP e CSL/_QTZ/H B
(2o S, PINE S ssz,.,@\u) ZOAT>S i © %3
PLANHTION | B E3324 ew o
6. The name and street address of the new registered agent (if changed) and /or reglster€d office (if
changed):
NRAI Services, Inc

{P.0. Box or persanal mailbox NOT acceptable]
Tailahassee, FL 32301
The street address of its re%lstered office and the street address of the business office of its registered
agent, as changed will be identical
ge was authorized by resolution duly adopte
* the boa th

db
d, or the corporation ha$ beernt IlOtlf‘t,B
I\ VO

its board of directors or by an officer so
d in writing of the change.
BTN PN, Pres paT 160

{Frinted or typed name and fite)
reby accept the appaintmeur as registered agent and agree to act m this capacity.
I furthér agree fo comply with the prgvisions o
perf rmarice of my dutiés, and I ain familiar with and accept the gblj, aaon o

stered agent. " Or, if this document is bein

0 ice address, I h

all szg.-‘mtes relative fo the pro,

er and complete
osition as
ng i filed merely (o reflect a change y i registered
nfirm that the corporation has been notified in writing of this change.
_Jo/7rlorz
7 [Dite) -
If signing on b
By: actre _Sormen
N/ ped or Printed Name)
NRAI Services, Inc

ASSSant _S?Ofeﬂcl/l/f
(Capacity)
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO
DivISION OF CORPORATIONS, P.0O. Box 6327, TALLAHASSEE, FI, 32314



