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STATEMENT OF CHANGE QF REGISTERED OFFICK OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Dursuont o the provisions of sections AO7.0302, 6170302 6071308, ar 6171308, Florida Sictves, iy
staiement of change is submitied for a corporanon orgenized under the ks of the State of Flunida

in arder io chunge ns vegisiered office or registered ugenr, or both, i the Staie of Flovida
1. The name of the corparation: WHEELABRATOR MCKAY BAY INC.
2. The principal oftice address:

3

- 90 Arbaretum Drive, Sute 300 Portsmouth, NH D3Z0L

3. The mailing address (if diflerent):

. , o O171983
4. Date of incomporausnqualification: 070171983

Document number; (47104

5. The name and street address of the current registered agent and registered office on file with the
Flarida Deparument of State: {11 resigmed. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAMASSEE, F1.323014
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6. The name and street address of the new registered agent (i changed) and Jor registered oftice =22 oL
{if changed); o [::’1
) G F O
. L. 5
C T Corporation System M B Ej
o2
1200 South Pine Island Road TS
~*
P.O. Box NOT aceeplable
Plantation, Florida 313324
as changed will be identical,

The street address of s rc‘ﬁislcrcd oflice and the street address of the business office of i registered agent,

Such change was authorized by resoluuon duly adopted by its beard of directars or by an efticer so0
authorized by the hoard, or the corpuration has been notifted owriting of the change”

/5! Kara Kevosce

Karit Karosee, Secrelary
Signariie of an nificér ar ditecror

Prnted or rped name and nil:
I hereby aceepl the appointment ay registered agent and agree weact in this capacisy.,
9

f fhrthér agree to comply with the provisions of alf siotutes relafive to the proper and compleie perjormance
iy duies, and Tapt familiar with and eccept the obligation of my pesinon as registered agent. 'O
ocument i beinyg filed merely 1o reflect a chunge 1 the regisicred office address,
carparation has Been notified inwriting of this chimge.
C’I" Corporation

O if this
herehy confirm that the
“Viidg b,
. y 337302
(WU ibd i a0
g of Registered Agent Lty
If signing on behalf of an entiny:
Michele Holden, Asst. Seeretary
Tvped or Printed Xome
* 2% FILING FEE: $35.00 * * *
MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PO, BOX 0327, TALLAHASSEE, FL 32314
CH2EDS (041 3)

FT 005 - 05 1% 30X Wallers Kluwar ¢z

From: Kaity Toon



