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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PROPERTYINFO CORPORATION
Name of Corporation
DOCUMENT NUMBER: F07000001700

The enclused Statement of Change of Registered Offies/Agent and fee are submitted for filing.
Pease retuin all oosrespondence conceming this matter o the following:

Jamie Chatast
“Name ol Coniaci Person

Stewar Tide Guaranty Company
T/ Company

1980 Post Cak Blvd,, Suite 1010
Addrets

Housten, TX 77056
CityrStatc and 21p Code

Jamic.chaturi@stowart.com
E-mail address: (to be used for future annual report notification)

For further information concoming this matter, please call;

Jamie Chatari at 73 985-1131

{
Name of Contact Person , Area Code & Daytime Telephone Number

Enclosed is & $55.00 check made paysble.to the Depaniment of State.

Mailing Address: treet Address:©

Amendmen Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

CRIEOMS (305)

Fuouy » 200000 C'F Syaren Ol



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submiuad for q carparation organized under the laws of the State of Texas
in order 1o change its regiviered office or registeved agent. or both, In the State of Fiorida.

an: PROPERTYINFO CORPORATION

1. The name of the corporati
2. The principal office address: 1980 Post Oak Blvd, Suite 1000, Houston, TX - 77056

3. The mailing address (if diffecent);

4. Dale of incorporation/qualificatian: 0372872007 Document nurnber: FO7000001700

5. The name and street address of the curent registered sgent and registered offics on fle with the
Florida Department of State: (If resignad, enter resipned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASEEE FL 32301

6. The niame and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporetion Systom

¢fo C T Cosporation System, 200 South Pinc Iskand Road
PO, Box NOT serepablc

Plantation, Florida 33324

The sirect adql'f%qu its ,re%isuared office and the street addresa of the business office of #s registered agent,
as changed will be identical,

Such ¢ was authorized by resolution duly adopted by its board of direstors or by an officer 30
m:'thon' y the board, or ﬂ:cycumomtion ha.-? bocl? notificd in writing of the chiange.

- - S‘é

I hareby accept the appoimiment as registered ¢ and agree ta act in (kis capacity.
! furﬂ;ér- agrc‘g [ pg? with the fr"fg fons oﬁ?mtqfag; ative to the pmpgraand .:oz?fete per_grmgam:_e
of my duiies, angf I {a‘ miliar with and accapi the obligation of my posiiion as register atgcm. r, if this

locument is bein jq merely 1o reflect d har%:c in the registéred office address, 1 hereby confirm thal the
corporation has 6¢en notified in wilting of this change.

TC tion SAem ‘
rBy:?;f gg i Z! 4';%%53 DuBois S 24-20i8
- Daie

ISRl 0f Rog!

If sipning on hahalf of an entity: ASSt. Secreta rY

Typed o+ Prinisd MName
* 4 % FILING FEE: $§35.00 « # *
MAKE CMECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MaiL 7O, DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOAS (§/05)

FLOZE = 67432009 C T Syshem Online



