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Florida Department of State, Sandra B, Morthas

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __ Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is; ___Mid Keys Waste, Inc.

2. The mailing address of the corporationis: __ 91760 Overseas Highway, Tavernier,
Florida 33070.

3. Date of incorporation/qualification; __August 9, 1994 Document number; F94000059737
4. The name and address of the current registered agent and office:

Dennis M. Bishop

8085 Overseas Highway

Marathon, Florida 33050
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5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)
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The street address of its re; stered oﬁice and the street address of the business office of its registered
agent, as changed, will be %
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(Printed or typed name and title)}

named as regisiered agent and to acce, ft service of process or rhe above srated co:poraﬁon
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If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)
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