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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations -

SUBJECT: _<©ORPNANCE PISPOSAL INTERNATIoNAL-. LoRPORATIOM

(Name of corporation)

DOCUMENT NUMBER: 7010000 b 8 220

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:

Pavie M. GReen
(Name of person)

ORINANCE  DiSPoSAL  TNTERNATIONAL. CoRPORATIoN
(Name of firm/company)

2240 PeueAin  Road ,Snite 1S
(Address)

LiERWATER., FL 33704
(City/state and zip code)

For further information concerning this matter, please call:

AVI? M. sreenN 727 ,507.7550
A% ('I\IalheRof' persony — L(m:m'e)& daytime telephone number)

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

MailinE Address: - Street Address:
Amendment Section i Amendment Section

Division of Corporations - Division of Corporations
P.O. Box 6327 — 409 E. Gaines Street
Tallahassee, FL 32314 o Tallahassee, FL. 32399

CRZE045(05/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of Flor ipA _

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

in order
1. The name of the corporation: ORDPNANCE  DRPOSAL. INTERNAT ONP‘_L-' CORPORATION
2. The principal office address: 7-?-""? YD

ELEAIR,_RoAp, SuiTe NS
OepRupres,  FL 33764
3. The mailing address (if different): ( %Aﬂe)

4, Date of incorporation/qualification:

=

=

Document number: T .
5. The name and street address of the current registered agent and registered office on file with thewi
. g >
Florida Department of State: REGISTERED AGENT :'E-_n ur;‘_; ) ﬂ
GREEN QAR M | PR B e
= ,_5:;___;; o
2 Warer.  OAKS WAY R0 3
- R T
NAfLeS EL 3405 e 2 I
o - - - 24w
6. The name and street address of the new registered agent (if changed) and /or registered office i:% ,{_—'
(if changed): chonge oF oddress B
oReen | VA0 M

2240 Bewene. Rono , Svite (1Y
) (P.O. Box ar personal maitbox NOT acceptable)
CLEMWATER PL 33764
changed will be identical.

Such change was authorized by resolution du
the board, or the corporation has b

1
een nctiﬁedy i

The street address of its registered office and the street address of the business office of its registered agent, as
n writitg Of the change.

I furthér a

uties, an

adopted by its bogrd of directors or by an officer so authorized by
- “LRETHR
Do M-EGreen - SeereTir
I hereby accept the appointment as regisiered agent and agree to act in this capacity.
free to cor_n[ply
4 I am familiay
bein

- {rmted o byped hiame and (Hley

with the provisions of gll statutes relative to the proper and complete performance of m
with and accept the obiigation

g filed merely to reflect a change in the registered office address, I here

beey notified in writing of this change. —

! D
of my position as’r

f.
egzstered agent. O if this dqcment?.;
Y confirm that the corporation has
. W/

7 (Signature E‘Regnstered Agent}

9 Db 2003
= Dale}
If signing on behalf of an entity:

ORPNANCE D ISPOSAL ;Mﬂ'ﬁ oNA
(Typed or Printted Nzme) -

(Capacity)
* % % FILING FEE; $35.00 * * *

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



