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STATEMENT OF CHANGE OF R&ISTEIKED OFFICE OR REGISTERE&%EHEE 170%0 3
- BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for 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 Stare of Florida.

1. The name of the corporation; EMergency Contingency Plans, Inc.
2. The principal office address: 230 83rd Avenue N.E.
St. Petersburg, FL 33701

3. The maling address (if different); P-O. Box 20002
St. Petersburg, FL 33742

4. Date of incorporation/quatification: Document number: 11569

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

Fisher & Sauls, P. A., 100 Second Avenue South
St. Petersburg, FL 33701

- T

6. The name and street address of the new registered agent (if changed) and /or registered office <>~ =3 ~
(if changed): C?I = c.:
‘Roy E. Aiken poT™

230 83rd Avenue N.E.

P.0. Box NOT acceptable

St. Petersburg, FL 33701

The street address of its ;e%istered office and the strest address of the business office of its registered agent,
as changed will be 1dentical.

Such c_}%régbc was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thg.corporation has been notified in writing of the change.

. Al (CEo

i iied or NEMG an e

1 hereby uccept the appointment as registered agent and agree fo act in this capacity,

I furthé};' agreg fo corg%y with the pro%is_ians Qf%'” sraruresg;e%rive 1o the pro, o ar?ci’ complete

performance of my dutiés, and J am familiar with and accept the obligation of my position as registered

ggem‘. Or, ifthls docgment is being filed merely to reflect a change in the regislered office address, T
erely confirm that the corgoration has been rotified in writing of this change.

/ - E Rl 2

" Tigrature of Hegitiared Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* > % FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL 10: DTVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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