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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant t the provisions of Sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Siatutes,
this starement of change is submirted for a corporation organized under the laws of the Stare of

Delawars in order to change its registered office or regivtered ageny, or both, in the State
of Florida,
1. The name of the corparation; _Black & Veatch Corpotation
2. The principal office addross: 8400 Wark paviowmy, Legal Dept. P6 2
Kansas City, MO 54114 EARTY
\gy‘_’li: L/‘ ﬂg
3. The mailing address (if different): 'é;r’,v t;?. Cﬂ
IR,
L (: o
4, Date of incorporation/qualification: 12/42/58 Dogument manber: FH400000965 e 2
=X )
5. The name and street address of the entrent registared agent and registered office on file with the %’ =
Florids Department of Stata: >
Corporation Service Company
1201 Hays 5t
Tallabwsses FL 32301
6. The nare and strest pddress of the new registered agent (if chenged) and Jor registered office (if
changad):
C T Corporation System
cfo C T Carporation Sy:ﬁem
(.0, Box of penoanl maibez NOT scocpuisia)
1200 South Pine Ysland Road, Planttion, Plorida 33324
The sireet address of its mpistered offics and the gtreet address of the business office of its registered
agent, as changed will b?iﬁmtical.o i . 3 s
ange was authorized by resolutipn duly adopted by ity board of directors or by en officet 50
the boag orth:y t&nhazbedggnoﬁg in writin oy

ed 10 writing of the change.
Joln J L'm.!lﬂ:lln

T X A e o o — R A
I hereby accept the appointment as registered agent and agree to act in this capacity.
I finther dgri'g o wﬁﬁ_& with the pro"?r'i.ngn: of all sratudes relative to the proper alr?d complete
perfo ce of my duties, and I ain fami gzr_' Wz}réx and aceept the obligation oﬁny asitton a5
tered agent. "Or, if this documént is being filed mcre%v to reflect a change in gxe regiclerad
office address, eby confirm that the corporation has been notified in writing of this change.
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W.M———ﬁ: m‘éé R ¥
(Higownure of Reginuced Agent)

If sipning on behalf of an entity:
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Johm I Linnihar, Asst. Vics Prgident
(Typued o Printal Nama) {Capazity}

* « » FILING FEE: £35,00 * * *

MAKE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE AN MAL T01:
DIVISION OF CORFORATIONS, P.O. Box 6327, TALLAKAERE, FL 32314
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