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COVER LETTER

TQG:  Amendment Section
Divigion of Corporations

SUBJECT: Covanta Pine/las, Lnc.
~ Neme of Corporation
DOCUMENT NUMBER: PO60001 14274

The encloged Statement of Change of Ragiswred Office/Agent and fee are submiued for filing,
Plesse return all correspondence concerning this matter ta the following:

- Name of Conltact Persen

Firm/Company

Address

“Catyrdtate ana Zip Code

Jgross@oovantaenergy.com
E.mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ac{

)
Name of Coatact Person Ares Code & Daylime 1elephone Number

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

Malling Address; Strect Address:

Amendment Section Amendment Section

Divtsion of Corporations Division of Corporatious

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahasses, FL 32301

CRIEHAS (B/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sectians 607.0502, 617.0502, 607.1508, or 617,508, Florida Statures, this
statement of change it submitted for a carparation organized under the laws of the Statw

oy Florida
in order to change its regivtered office or registered agent, or both. In the Siate of Florida.
1, The name of the corporation:

Covanta Pinellas, Inc.
2. The principal office address: 40 LANE RD FAIRFIELD NJ 07004

3, 'The mailing address (if different);

4, Date of incorporation/qualification: 09401/2006

Documant number: £04000114274
S. The name and strevt address of the cureni registered ugent and registered offies on {ile with the
Florida Depurtinent of §ate: (If resigned, enter resigoed)

CORPORATION SERVICE COMPANY
1201 HAYS STREET, SUITE 105

|
TALLAHASSES FL 32301 B 2 \
_— L LA |
T (:"3 o - i i
6. The rumne and street address of the new registered agent (if ¢changed) snd /or registered office g:'r:*r'\ ?:’r: e
(if changed): T3 i r_. l‘
) P
C T Curporation Sysicm = T
¢fo € T Camporation Sysiem, 1200 South Ping lsland Road o 3 1.,
P10, Box NOT sicepatle - o v
* E
Plantation, Florida 33324 arm o
‘r‘
The sireet address of its ;cﬂisten:d office and the street address of the buginess office of its registered sgenl,
s changed will be identicai.
Such change was authorized by resolution duly adopted by ity board of directors or by an officer so
suthori the board, o, o orpo:aﬁnnu bcenpuuﬁﬁyed in writing of the change"./
) Anthony LiCausi, Viot: President
il ar on 1]
§ hareby accept #le appointment as registerad agent and agree to acr in thiy capeeity,
I r(h?' qgre‘g ] Cofﬁg? w{i;lf the iom%!sions of%!l s!amtgﬁ relagive o the prquga% comn;dete performance
a my duries, and | afg ﬁmrﬂar with and accept the oblipation afzy position as regisiered ageat. Or {ftrﬁ:w
ocument iy bemgee;i merely i rg‘l_ect a change Wn zhe registered office addre:s.si-‘wmby confirm that ike
corporation kas béen notified in writing of this hange.
C T Cofyorarion Syswem
By: . 171972010
\aharute of Regwiengl Ageal e -
if signing on behalf of an entity:
Sumantha Jones, Agdistant Socretary
tor CT Corporation Syitem
Typed 65 Printsd Nurme
o« MLING FEE; $35.00 %« *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1. 32314
CRYE4S (8/05)
Fiig + SHZU C T Bpvtam Cniine:



