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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Coventa Water Systos, Inc.
“Name of Cotparation
DOCUMENT NUMBER: F$9000005557

The enclosed Statement of Change of Regisiered Office/Apent and fee are subritted for filing,
Please return all correspondence conceraing this matter (o the fallowing:

Name of Contact Pgrson

Firm/Company

Address

Clty/Sate and Zip Code

jeross@eoventagnergy.com
E-mail address: (to be used tor furure annual report notification)

For further information concemning this mater, please call:

at(

)] .
Name of Contact Parson Area Code & Daytims Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of Slate.

Mailing Address: . Street Address:

Xmenin?ut Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIEDAS (3/U5)

FLOOK . 0F/7I009 C T Syssem Online
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If signing on behalf of an entity:

Samantha Jotes, Assistant Secretaey
for CT Cosperatipg System

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508. Flovida Starutes. this
sioicment of change {s submitted for a corporation ergonized under the laws of the State of Deiawars:
in order io change its registered gffice or registered agent, or bath, in the State of Florida

I. The nzme of the corporation: Covanty Wajer Systems, [a.

2. The principal offiec address: S/0 COVANTA ENERGY CORP_ 40 LANERD FAIRFIELD NJ 07004

3. The mailing address (if different):

&, Dete of incorporation/qualification: 10/27/1998

Document number: FO9C00005557

5. The name and strest address of the current registered agent and registered office op file with (he
Florida Departrnont of State: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET, SUITE 105

e :
TALLABASSEE FL 32301 e
TH o
6. The name ard street address of the new regisicred agent (if changed) and /or registered office (B4 Iz
(if changed): R ™
e

C T Corporauan Sysiem Lf';-»a
¢/o C'T Corpymation Syster, {200 South Pine lslund Roud ::’: o

7.0, Bax NOY soepeable Kaied
R
Plantation, Florida 33324 ,-;: 20
The street address of ity re

giustcr:d office and the street address of the business office of its rcglstcmd agent,
as changed will be 1dentica

Such thaage was aut.hon
authorize

resolution duly adopted by its board of disectors or by an officer so
the board, o ,%e? ration hasy beet? not:lﬁyed in wnting of the 1;;ha'n'xgn:y

ikt of dueelor

Anthony LiCausi, Vice President

TINENI oF ramc ile
hereby accept thE appuintment as registered agent and agree to act in this capacity,
i r{her agree ] compf J f raws:ons ?5/5 AI Stoiutes refaﬂve 1o the proger and complate pe!:é:mance
2/‘" duries, a amiliar wilh and accept the obligation of I? Bosifion as re 513:8’3 ageny. :zu
acumcm is r.-bu ! merely to reflect a change in the registéred office address, § hereby canfm thdr the
corporalion has Been notifled in writing of this change.
C T Cgmorafion Syswem
171972010
Tooie

Typed or Printsd Name

*» * FILING FEE: $25.00 % > *

MAKE CHECKS PAYABLE TCO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EC4S (8/05)

F10o - ur 2LV C T Sywwn Gubite



