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COVER LETTER

TO:  Amendment Section
Division of Corporations - -

Engineering Services, Inc.

SUBJECT: , 21 _
- 7~ {Name of corporation) o

DOCUMENT NUMBER:__ __F93000004726 _ -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Laurence C, Hames _
(Name of confact person)

Lowndeg, Drosdick,Doster , Kantor & Reed P.A.
i (Fiem/Company) ’

215 N. Eola Drive 7
| TAddress)

Orlando, Florjda 32801 '
(City/lstate and zip code) .

For further information concerning this matter, please call:

Laurence C. Hames at (407 ) 418-6220

{Name of contact person) {Area code & daytime telephone number)

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

Magiling Address; Street Address:
Amenalment Section = Amendment Section
Division of Corporations Division of Cofporatiois
P.Q. Box 6327 : 409 E. Gaines Street
Tallahassee, FL 32314 i Tallahassee, FL 32399

CR2E045(6/04)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted jor a corporation organized wnder the laws of the State af

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Engineering Sérvices, Tneo

2. The principal office address: 57362 Allen Road

slidell,Louisiana 70461

3. The mailing address (if different): _ -

4, Date of incorporation/qualification:

ﬁ[_)ocpm_ent nu:ﬁber: F990 9 0004726

5. The name and street address of the current registered agent and registered office on file with the

florida Department of State:

Laurence C. Hames

390 North Orange Ave Ste 2500 | "

Orlando, Florida 32801 -

A

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): o '
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215 North Eola Drive _ . _mh -
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The street address of its _reglistered office and the street address of the business office of its reﬁt%?ed égent.
as changed wiil be identical.

Such cha dgt? was authorized by resplption duly adoptcd.?y its board of directors or by an officer so
#he board, or the, garbaration has beert notified in writing of the change’

TETap At aly OTTIcer of QIeCtar)

garley Nethken P.E.,president
S TR o R A
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I hereby accept the appointment as registered agent and agree (o act in this capacity,

I furthér agree to coimply with the provisions ofgﬂ stautes relative to the proper arid comj)lete performance

af my duties, and [ qm familiar with gnd accept the obligation of my position as registered agent. ‘Or, if this
wcionent is being Filed merely to reflect a change in the registered office address, %hereby canfirm that the

corporation has béen notified in writing of this change, '

_ Dty 1 o [o5°
(Signature of Registered Afent) BT

/(Date) T
If sipning on behalf of an entity: .

(Typed or Printed Name)

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI1L 32314



