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. ' ’ COVER LETTER
S
. TO: Amendment Section

Division of Corporations
SUBJECT: # £ =
ame of corporation)
DOCUMENT NUMBER: S 2ac4/s

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

Please return all correspondence concerning this matter to the following:

Wﬁi .
ame of contact person)
&Eﬁﬁ%ﬁ ,WF; SERVICES, K/,
ompany.

Po Bep i509
88

74

. 2
{City/state and zip 2

For further information concerning this matfer, picase call:

—degoee b Borrs A A AL RS
ame of contact person) (Ares code & daytine telephone number)

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

Mﬁmﬁ%&"m Sireet Ad :
Amen Section A t Section

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassece, FI1. 32314 Tallahassee, FL. 32399

CR2IE045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
- Statement of change is submitted for a corporation organized wunder the laws of the State of __FLoR 1A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ ME7TRC SEwER.  SERVICES , Xo'c.
2. The principal office address:_ 22230 & = FIRsSY ST
3. The mailing address (if different),___ Op Rax J&¢9
Shveemd , Fl. 2a222

Documentnumber: __ < 2204/

4. Date of incorporation/quaiification /- 30~ 9/
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
_ Baiav_Wapav
w-—}
Al M ORAVEE LRE , SUIYE 123050 Do o
Py €Y
CRLANDO, FL 32601} 2 f{j
o
6. The name and street address of the new registered agent (if changed) and /or registered oﬁicei; 7 o ;:'_3
w20
Boyrs Sn @
e &
- o

{P.0. Box NOT scceptable)
_ _Savprory , Kt 227223
;gﬁstcred office and the street address of the business office of its registered agent,
s board of directors or by an officer so

The street address of itsu
adopted by it
ybee:{)tnoug e in writing of the change.

as changed will be iden
ange was authorized by resolution
or the corporation
or name

(if changed):
. Jemowd L
— RI20  WESY Emsy STREEY

&
perfc ormance

ent and g 0 act in this capacity.
all sram:es'g.::g tive fo the proper arid cozivlete
of my posifion as r agenl. if this
address, e hereby confirm rfmt the

ereby accept the appomtment as registered g
Jurther agree to comply wi row.sxons )
o8, arely am ;arm mr wz and accept the obligation o
? g eéy to reflect a change in the registered office
pen notified in writing of this change.
/A
SEEEH!E'&{& A Roos

It signing on behalf of an entity:

(Typed or Printed Name)

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327. TALLAHASSEE. FL 32314



