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* 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 jor 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.

Evans Petroleum Services, Inc.
1. The name of the corporation:

2. The principal office address: 2315 Sw 58th Way
West Park, FL 33023

3. The mailing address (if & fferent):

P95000052726
4, Date of incorporation/qualification: 7/10/1995 Document nmumber:

5. The name and street address of the current registered agent and registared office on file with the
Florida Department of State: (If resigned, enter resigned)

Steven K. Baird, P.A.
5981 NE 6th Avenue
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Miami, FL 33137 ‘ e

6. The name and strect address of the new registered agent (if changed) and /or registered office 'h
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The street address of its _rc%istered office and the strect address of the business office of its registered agent,
a5 changed will be identical.
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Such change was authorized by resolution duly adopted by its board of diyectors or by an officer so
authon y the , OF thcyco ation hag bEE!? notified 1n writing oﬁfc change’.’ ,

__ L:‘me. F{rr{ Eum:» ) Sﬁuv{b_)

ntod ot fypod nate and Hile e

" RIgnatuc of an

ICET O LiroCior
1 herebyfaccept the appointment mc_egimred agent und agreg to act in this cgpacity,
! furthéf agree fo corggly with the provisions of 2ii statutes refative 10 the pro, ggar?:f complete
performance of my dutiés-and [ am familiar with and niccepf the abligation o miy pasitign as registered
agent, Or, If fhis decument is being filed merely 1o rgj lect a change ;'r_r the regisiered office address, I
hereby confirm that thelcarpoyttion hasPeen rotified in writing of this change.
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* % * FILING FEE: §35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FT. 312314
CR2E045 (03/12)



