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COVER LETTER

v

TO: Amendment Section
Division of Corporations

Emergency Information Systems inc.

Name of Corporation

N17000002240

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

SUBJECT:

DOCUMENT NUMBER:

Please return al! correspondence concerning this matter to the following:

Grant Webb

Name of Contact Person

Emergency Information Systems Inc.
Firm/Company

401 E. Jackson St. Suite 2340

Address

Tampa, Fl 33602

City/State and Zip Code

ceo@emergencyinformationsystems.com /
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Grant Webb «813 7709244

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

,Amenﬁent Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE, ORREGISTERED AGENT OR g
----- BOTHFOR*CORPORATIONS" T , e

'

Pursuam t0.the provtszons of sections 607.0502, 617:0502, 607. 1508 or6i7:1 508 Florida Statute.s‘,-
statement of change is submitted jbr a carpamuon orgmzzzed under the laws of tke;State af Florida"

m order to ci:ange its regu‘tered oﬁ" ice or Jegtstered agent or: boﬂl m lhe State af Flortda

T ;
1. The name of the corpmnm Emergency Information Systems Inc

' b mpmpa, Gffice addiéss 401 E. Jackson St.,Tampa I 33602

his: .

i-

A

N ,.;3.'-T1;,¢'r"ngﬂ.;pg;addr~ess-(ifdifferem).-

| 4 Date of mcoxporatxon/quahﬁcauon 2- 24 2017 Document numbcr N17000002240 “ Sl

5 The name and street address of the current regxstered agent and- tegwtered office on fite with the -
Florlda Department of State: (If resigned, entcr resigned) ’

C e Grant Webb
. 4731W.Bay! Vista Ave
Tampa Fr 33611

“'e

6, The name and street address.of theinew regzatered agent (1f changed} and !or reglslered u[fu.
(if changed) '

s et

John K. Carter | | o j‘.'-.‘,;";:'_
9455 Koger Bivd, Suite 102 : e T

P>, Box NOT sesepuable N _ R

St Petersburg, Fl 33702 L e |

.,_..4;.

’,k

s The street, addrcss of its reglnbtered ofﬁce and the strcet address of thc busmess ofﬁce ofi us reglstered agent,
w5 -85 changed wrll 'be identica ‘ 3

s

Such change was authonzcd by resolution-duly adopted by its board of directors or by an ofﬁccr so

authorlzc ythe oard of the ¢ rporat on’ ,s becn notif ad in wiiting. of»lhc chang,e
' 7 M/’ AT Grant,Webb Chalrman

ks »‘S:gmm:e of an oﬁlw nr dm:ctnr Pnnted ar. typed name and mln

T henby acceps: Ihe appointmem as reg:stemd ent and agree t0.actin this capacity.
<Lfurthér agreeito comply.with the pFovisions of%ll ‘statutes relativeito the proper. cmd coruplete
;performance of my duties, and 1 am familiar with:and accept the obiig anan o rr;y position as regzstered
< dgent. Or, if this document is being filed merély to'réflect a change: m ‘the:registered oﬁice ‘address<l
- hereby confirm that the corpos tzan “has been notified in wrztmg o%' this change AT

A2t Gl

. (_}=.'Signnturcochgistcmd Agent s L Dme IR S

"_If sxgﬂmgonbchaif ofan entity: . S L
Sew N

’I‘ypai or Pnnta[ Name .

* % % FILING FLL' 3500 % * *

MAK.E CHECKS PAYABLE TQ FLORIDA DE.PARTME.N T. OF. STA TE -
. MAIL T0: DIVISION OF CORP()RAT[ONb P. 0 Box 6327, TALLAHASSEE FL 32314




