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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

GERARD O'GARA

ANCIENT CITY PIPES AND DRUMS INC
8 WEBELO PLACE

PALM COAST, FL 32164

SUBJECT: ANCIENT CITY PIPES AND DRUMS INC
Ref. Number: N13000004529

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The registered agent must sign accepting the designation. ?5 w5}
al
Please return your document, along with a copy of this letter, within 60 days or ?’,
your filing will be considered abandoned. . 4
_l .
If you have any questions concerning the filing of your document, please call -
(850) 245-6050. =
r;\_') et
Susan Tallent =
Regulatory Specialist |l Letter Number: 319A00018759 -
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COVER LETTER

TO: Amendment Section
Division of Corporations

ANCIENT CITY PIPES AND DRUMS INC

Name ot Corporation
N13000004529

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

SUBJECT:

DOCUMENT NUMBER:

Picase return all correspondence concerning this matter to the tollowing:

GERARD O'GARA

Wame of Contact Person

ANCIENT CITY PIPES AND DRUMS

Flem/Company

8 WEBELO PLACE

Address

PALM COAST FL 32164

Citv/State and Zip Code

GMIOGARA@YAHOO.COM s

-mail address: (to be used for future annual repart notification)

For further intormation concerning this matter, please call;

GERARD O'GARA 386 585-4466

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable 1o the Department of Staie.

Mailing Address: Strect Address:

Amendment Seciion Amendment Section

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

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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STATENMENT OF CHANGE OF RIiGlS'I'[iRI;:I) OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuwant to the provisions of sections 607,032 617.0302, 6071308, or 6171308, Florida Stantes, this

statement of change is submitied for a corporation orgunized under the favws of the State of Florida

feorder to change iis regisiered office or registered agent, or hoth. in the State of Florida,

. . i 7 7
1. The nume of the corporation: Ancient C’ty Plpes and Drums 4—‘\{(—-
2. The principal office address: 8 Webelo Place

Palm Coast Fl. 32164

3. The nuling address (i difterenty;

4. Date of incerporation/qualification: 05/14/2013

Pocument number: N13000004529

3. The name and strect address of the current registered agent and registered otfice
Florida Department of State: (If resigned. enter resigned)

JOHN T. KELLY

o e with the

=
"~ :.~; c(?) -x:in'!!
23 COLORADO DRIVE D T
- t Tt
PALM COAST, FL 32137 v = .T
S - H 3
DA &
6. The mame and strect address of the new registered agent (if changed) and /or registered office AN
{1f changed): - R
m W
GERARD O'GARA
8 WEBELO PLACE

[LUh Box NOT aceeplable

PALM COAST FL 32164

The street address of its registered office and the street address of the business ofTice of its registered agent
as changed will be identical.

Sych change was quthorized by
ahorized by the Bwrd, or th

solution duly adopted by its hoard of directors or by an officer so
(poration has been natitied in writing of the change’

Sighaiure ol N0 cer or ditector

JAMES DARTLEY, PRESIDENT

Mrnted or 1y ped name and Utle

£ herehy accepr the appainten istered agent and ugree
[ frrther ugree 1o comphy awvith the Provisi

performance of mv dutic

agent. Ov_If this docun
herehy con

o aet in this capacin,

ons of wil statutes retative (o the proper and complore
soand Fam familiar with and uecept the obligation u/'!m' position ay registered
wni is being fled merely 1o refloct a change  the regisiered office address. |
m thut the corporation”has been notified onvwriting of this change. h

8/26/2019
/ v 5|5naiy of Registered Agent &7
It signing on behalt of an entity:

GERARD O'GARA

Typed ur Prissted Name

Duate

¥R EFILING FEE: $35.00 % * *

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL
CRIEO45 103712y

32314



