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COVER LETTER

TO:  Amendmeni Section
Division of Corpeorations

Birkitt Environmental Services, Inc.
Narme of Corporation

P97000036230

Thie enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBLR:

Please return all correspondence concerning this maiter to the following:

Beverly F. Birkitt

Name of Contact Person

Birkitt Environmental Services, Inc.
Tirnm/Company

935 Main Street, Suite C4

Address

Safety Harbor, FLL 34695

City/State and Zip Cede

BBPres@birkitt.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, picase call:

Beverly F. Birkitt 813 1 363-5436

Nume of Contact Person Area Code & Davtime Telephone Number

Encloscd is a $35.00 check mede pavable to the Department of Staic.

Malling Address: Strect Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, F1. 32314 266) Executive Center Circle

Talahassee, FL 32301

CR2EM4S (0342)



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

Purstant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Stautes, ihis
of Florida

statement of change is submitted for o corporation orgomiized under the iavs of the Stare
__inorder to change its registerad office or registered agent, or botk, in the State of Florida.

Birkitt Environmental Services, Inc.

i. The namc of the corpoiation:
935 Main Street, Suite C4, Safety Harbor, FLL 34695

2. The principal office address:

3. The mailing address (il different):

P97000036230

04/2171997 Document mumber:

4. Date of incorpuration/qualification:
5. The name and streer address of the current registered agent and regisiered office on file with the

Florida Department of State: (1f resigned, enter resigned)

E. Ashley McRae-resigned =

Carey, O'Malley, Whitaker & Mueller &

712 S. Oregon Ave,Tampa, FL 33606 Z

6. The name and strect address of the new regisiered agent (if changed) and for registered office .—}’
(if changed): -
Steven Medendorp ' <5 8

Manson Bolves Donaldson Varn
Q. Box NOT accepteble

108 N. Brush Si., Suite 300, Tampa, FL. 33602

sistered office and the street address of the business office of its regisicred agent,

The street address of its _rc;_.l

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the bogrd, or thé corporation has been notified in writing of the change.

Beverly F. Birkitt, President

Trinted m 1yped nome and tile

authoriz

€ oi nn OINCET or di

S
{ hereby accept the appoiniment vy registered agen and agree to act in this capacily,
1 furthér agree 16 comph with the provisions of all stanues refative 1o the proper and complere
performance q/’ my duties, and Iant familiar with end accept the obligation ajl n;y position as registered
agent. Or, if this doctmerd, is being filed merely tu r'{.}ﬂt.‘(‘l a change i the regisiered office address, 1
{poration Has been totified inwriting of this change.

h‘grc’b,r confirm that n’:7
. — oy
P/l Chalse
! o/ Jae

L7 X Sipenture nU(q!bl’ErEd’J\j

{
I stgaing on behadf o’ an entity:

&LZ;_O_Lﬁ(ﬁZ{L&QQQL
Twped ar Prpted Nawae

** > FILING FEE: S35.00 * * 7

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, B.O, Box 6327, TALLAHASSEE. FI 32314

CHRIEO45¢03412)
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