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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
November 2, 2000

EARTHSAFE SOLUTIONS, INC.
ATTN: BOB STRUCK

11522 W, WATERWAY DR.
HOMOSASSA, FL 34448

SUBJECT: EARTH SAFE SOLUTIONS, INC.
Ref. Number: P98000046256

We have received your document for EARTH SAFE SOLUT!ONS, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returmned to you for the following reason(s):

We are enclosing a computer printout which reflects the registéred agent and
registered .office now on file with this office. Please amend your document
accordingly.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6908.

Anna Chesnut
Comporate Specialist

Letter Number: 900A00057040
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. STATEMENT OF CHANGE OF REGISTEREﬁ OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502; 61 7 0502 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Fromon

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 : Taemd QQFE g OVVTIONS | e,

2. The mailing address of the corporation :_{1S22. W), WA T AY RDe.

H‘DM OSASSA LBl Zaaug

3. Date of mcomorauon/quahficatlon May 'Zo \Q8 K  Document number: @qgoooo LSt
4. The name and address of the current registered agent and office:

Eé{g STQUC.K.V
HE7z2 WL WaTERoAN De
Hom:»smsaﬂ T 394N

5. The name and address of the new regxsterecf agent Gf changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

1o Stavex
b N . CpcALVN DQ

CNSTTAL, Q\\h:‘o_ 5;\_ 34w

The street address of its registered office and the stree:t address of the business office of its registered
agent, as changed, will be identical.

Such c] ;‘%TW—Q authonzed by resolution duly adopted by its board of directors or by an officer so
c .

authoriz

Oct, 24 =TV
(Signature of an officer, chalrman or vice chairmage of the board) (Date)

r% ok ST\‘lu C Qﬂ-&‘&-\ REN T

‘(Printed or typed name and title)

Having been named as registered agent and to accept service of pracess for the above stated

corporatzon, I hereby accept the appointment as registered agent and agree to act m this capacity.
further agree to comply with the provisions of all stgtutes relative to t e proper and complete

perfi onnance 0 my dutiés, and I am familiar with and accept the obligation of nty pasmon as

registered q
S 22 g
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(Slgnatur& of Regxstered Agent) (Date) * = S
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If signing on behalf of an entity: ' - oz N
Flo 3
{Typed or Printed Name) T © (Capacity) Zen =
= = O
* % % FILING FEE: $35.00 * # * Sm q
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