2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 03, 2002 8:00 am

DOCUMENT #  P01000008242 |
T+ Enity Narne | ecretary of State
AMERICAN AEGIS INSURANCE SERVICES INC : 04-03-2002 90180 008 ***150.00
l
Principal Place of Business Mailing Address
1506 BROADWAY. PO BOX 6021 1506 BROADWAY, PO BOX €021
WPB FL 33405 WPB FL 33405 |
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FEI Nurnber Applied For
— | /7 -~ 60537 % Nat Applicable
Zip Country < -t CO“”}W' 77T R S5 B, “Certificate of Status:Desired - [Cli—e $8.75 Additional
Fee Requited:
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SAMS, PAUL Street Address (P.0. Box Number is Not Acoeptatle)
1506 BROADWAY
RIVIERA BEACH FL 33404
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida.

|

SIGNATURE |
Signaturs, typed ar printed name of registered agent and titla if applicable. (NOTE: Registerefi Agent signature required when reinstating) DATE
9. This corporation is eligio’a to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax me rgqu\remept and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fe‘;S
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD & O pefete  — || e [Jchange  [J Addition
HAME SAMS, PAUL HAME -
sTreer aporess | PO BOX 6021 STREET ADDRESS i
orv-st-ze | WPB FL 33405 CITY: ST-2IP
TILE vD [ Delete TITLE [ change [ Addition
NAME SAMMS, NOEL JR NAME
streeT anoress | PO BOX 6021 STREET ADDRESS
CITY-51-21P WPB FL 33405 L cm%snzm_‘, f e e = e s e T -
me S IDTT T 7 Delete TLE O change [ Acdition
NAME SAMMS, NORMAN NAE
streeT ancRess | PO BOX 6021 STREET ADDRESS
GITY-ST-7IP WPB FL 33405 CITY%ST-ZIP
TITLE O Delete TITLE: O change [ Additicn
NAME NAME
STREET ADDRESS — STRE;ETADDRESS
CITY-ST-2P CITY{ST-ZP
mE 7 Delete TITLE [ change [ Addition
NAME NAMI:E
STREET ADDRESS : STREET ADBRESS
CHY-ST-2IP CITY:ST-7P
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS sm&h ADDRESS
CITY-ST-2IP CiTyLsT-2P

13. | hereby certify that the information supplied with this filing doeg nct gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accgdate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exegle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctper (il

SIGNATURE: __ (=7, Ll T, 2.09. 02

CR2EQ34 (9/01)"

SIGNATURE AND TYPED OR PRINYED NAME OF SIGHING OFFICER OR mnsc-ron Dala Daytime Phone #

LPCCHLY

nv



