FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # G31408 ecretary of State
1. Entity Name 04-17-2003 90601 048 ***150.00
A AND S INSURANCE, INC.
Principa! Place of Business Mailing Address
% ROSEMARIE SAPONARA % ROSEMARIE SAPONARA
643 S. INDIANA AVENUE 649 3. INDIANA AVENUE
M —— IMITHCRARMAR AR IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2295199 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAPRONAHA’-ROSEMARIE R ) o Streel_Address' (P,C-)V.V Box Number is Mot ;cceptabre)

649 S INDIANA AVE

ENGLEWOOD FL 34223

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Siqnatura. 1yped or printed nama of registered agent and title it applicable. (NOTE: Regislered Agent signature required whan reinstaling) DATE
FILE NOW!!1 FEE IS $150.00 ) -
. Election C F i
Atr sy 5, 2003 Fos wi b $550.0 e [y 35,00 e o
Make Check Payable to Florlda Department of State '
10. j OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE O change [ Additicn
NAME SAPONARA, ROSEMARIE NAME
STREET ADDRESS | 40 S. INDIANA AVE. STREET ADDRESS
omv-st-2P | ENGLEWOOD FL CITY-ST-21P
TILE D F, Delete TLE O Change [ Addition
NavE SAPONARA, ANTHONY v
STREET ADDRESS | 649 S. INDIANA AVE STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL CITY-$T-2IP
THLE P 7 pelete TITLE [Jchange  [OJ Addition
e SAPONARA, STEPHEN — N S
STREET ACDRESS | 849-S:INDIANA-AVE~ - - - - ee=owo o= — B STREETADDRESS | * == "7 " =77 -
CITY-ST- 2P ENGLEWOOD FL CITY-ST-ZiP
TTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 7P CITY-S7-2IP
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRFSS
CITY-ST-2IP CITY-ST-ZiP
TIE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweredq.

SIGNATURE: _ _#X52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Wbmzcmn ate Delytirna Phéne #

LI I

ny

CR2E034 (10/02}

NRERECNS o paa . Hla/03 (7h)y74-E222



