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COVER LETTER

TO:  Amendment Section

Division of Cerporations
SUBJECT: Covanta Projects, Ine,
"~ Name of Carporation
DOCUMENT NUMBER: POS336

The enclosed Statemant of Change of Registered Office/Agent and fee are submitted for filing,
Please retim al] correspondence conesming this matter o the following:

Name of Contact Person

Fum/Company

Address

City/Stats and Zip Code

jeross@eovantaendrgy.com
E-mail address: (to be used for future annual report notification)

For further information concerning this maeer, please cail:

8 { :
“Nare of Contact Person Bxea CoGe & Layume letephone Number

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

Mau_inf Address: Streat Address:
Amegndment Sectian Amendment Secrion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301

CRIEO4S (8/0%)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuent to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1308, Florida Statutes. this
Stotement of change is yubmitted for a carporation arganised under the laws of the Siate of Delaware

in ardar 1o change it regisiered office or repistered sgent, or both, in the State of Fleride,
1. The name of the corporstion: Covaata Projects, tac.

2. The principal offics sddress; C/0 COVANTA ENERGY CORP 40 LANERD FAIRFIELD NJ 07004

3. The mailing address (if different):

4, Date of incorporstion/qualification: 1871985

Document number: P05336

5. The namie and street address of the current registored sgent and registered office on file with the
Florida Department of State: (If resigned, enter segigosad)

THE PRENTICE-HALL CORPORATION SYSTEM, INC
1201 HAYS STREET, SUITE 145

TALLAHASSEE FL 32301 -5
[
6. The name ind strest address of the new Tegistered sgent (if changed) and Jor registered otlice =4
(if changed): o~
)
C T Comporation System
=
¢to C T Corporation Systetn, 1200 South Ping léland Rosd ;
) F.O. Bux NOT soceplable o
Plantadon, Florida 33324 Nel
The street add fits
us changed w:lmf;e?dent:

c.ﬁmm'j office and the street eddress of the business oft” ice of its egistered mgeat,
Such change was authorized by resolution duly adopted
uthgrize the board, or the o

itg board of dipectors or by an officer so
tion hal been nonibé.d i writing of the changcy

.

Anthony LiCausi, Yiee Prosident

Fraied or typed name o alde
X appamr i gr:_;'a: registered a efmra?ﬂ agref :ro ac}! :;rhthl.s cap.

ree to Com, rowswmaa stanires relative to the proper
mgr and { pamij r wilh and oo

ar?&’ camju’ete perﬂarmanca

accept the obligafmn of my pos fmdrya.s istered agent. O, if this

ect & ch a.r@g in the registered office address, T hereby c.onf v that the
in writing af this® change.

ration Sysem

1192010
T
If sipming o1 behalf of an entity:
Samantha Jones, Assistant Secretary
for CT Carparatiog $ystem
Typed or Primled Nams
W FILING FEE: $25.00 * *» ¢
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSERE, FL 32314
CR2E0435 (8/05)
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