2003 FOR.PROFIT CORPORATION FILED 2
R A : : 5
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am3
DOCUMENT #  K22957 SER Secretary of State
1 Entity Name 03-10-2003 90151 010 ***150.00
A & C INSURANCE, INC.
Principal Place of Business Mailing Address
310 N BABCOCK ST 310 N BABCOCK ST
MELBOURNE FL 32335 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2892 1 37 Not Applicable
Zip Country. Zip, Country " ) $8.75 Additional
= - s —— J . S B . Y
- wmih = 5. Certificate of Status Desired O - .Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSSON’ KRISTY. Street Address (P.O. Box Number is Not Acceptable)
310 N. BABCOCK STREET
MELBOURNE FL 32935
’ e City ' Zip Code
- ~ | FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0b|igationf;:?\ered agent. -’Z
. - o — Lo -
SIGNATURE . ﬁ_j / < ,G 7 ‘ ML ? ; 0 3
; SignaluMau or prinl§q name of rﬁis{ered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e It
1"t
AﬂFu: N?ﬂ’ms ;EE '.suf:sgégg 60 9. Election Campaign Financing $5.00 may Be
er May 1,; e_e Wil be N Trust Fund Contribution. Added to Fees
Make Check Payable to Flomea Department of State
10. . .+ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o [ Delete TITLE () Chenge  [EBlmgiobon | S
At GLISSON, KRISTY NAME e
STREET ACDRESS | 449 PENGUIN BR. STREET ADDRESS 3
onv-s-2» | SATELLITE BEACH FL omy-51-2¢ a
TITLE D [ Celete TITLE O change [ Addition 8
NAME GLISSON, KRISTY NAKE
STREET ADDRESS 449 PENGU|N DH STREET ADDRESS
~CRY-S§T-2IP "SATEWITE'BEACHFL™ -~ == -~ & ewwtove. QP OTSTR__ | d - e )
TILE O balets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE 1 pelete TITLE , [ change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ petete TITLE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an"@ddress, with all gther like empowered ' 6.5'_
TS 3S8¥E
""""" YT | 03 -3 '
SIGNATURE: 2 QS -321- 3990
FCEN OR DIRECTOR ‘ Date Daytime Phone #




