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COVER LETTER
To: Amendment Section
Division of Corporations
SUBJECT: Environmental Analysis & Permitting, Inc.
(Name of Corporation)
DOCUMENT NUMBER: 163812

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all corespondence conceming this matter to the following:

Celeste Perrino
(Name of Contact Person)

Bush Ross, P.A.
(Firm/Cotupany)

1801 North Highland Avenue
{Address)

Tampa. Florida 33602
{City/State and Zip Code)

For further information concerning this matter, please call:

Celeste Perrino at(_ 813 ) 204-6425

(Name of Contact Person) (Area Code& Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallzhassee, FL. 32314 Tallahassee, FL 32301

CR2B045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions gf sections 607.0502, 617.0502, 617.1508, or 617.1508, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida in order to
change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Environmental Analysis & Permitting. Inc.

2. The principal office address: 299 Dr, Martin Luther King Jr, Street North, St Petersburg, FI, 33701

3. The mailing address (if different): P. Q. Box 683, St. Petersburg, FL 33731-0683
4, Date of incorporation/qualificadon: __ 04/10/19%90

Docurnent nonober: 163812
5. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State: T o
Edward O. Savitz = ‘c’"} <
220 S. Franklin Strest SZF% = T
5= Wi
Tampa, FL 33602 pToon
_< .
6. The pame and street address of the new registered agent (if changed) and /or registered ofﬁc?, - é-ﬁ
(if changed): wn =
. . —wn Y @
Bush Ross Registered Agent Services, LIC foen) ‘3; -
> —
: 1801 North Highland ot

ks
4

Tampa, Florida 33602

pistesed office and the sireet address of the business office of its registered agent,

77
zeft Yy resolution duly adopted by its board of directors or by en officer so authorized

H fmfm or director) (Prmted or typfd name and title)
1 herdby accept

ent as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Of ¥ this
K} T

document is baing filed merely to reflact a ehange in. the registered office address, I hereby confirm that the
corporation has been notified in writing of this change.

=7 A e Apnl 20, 206
(Signatiire of Registered Agent) Date)
Ifsignmg on beha}.f of an enf
/jﬁv'f ZVSRVNeY (Rresdrt
(’I‘yped or Prmtcd Name)

¥ % ¥ FILING FEE: $35.00 % * *

MAEKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1 32314
CR2EN45 (8/05)
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