2003 FOR PROFIT CORPORATION

:UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PEC)ht()N?mI:AENT # P01000008242

AMERICAN AEGIS INSURANCE SERVICES INC

ecretary of State

04-28-2003 90165 049 ***150.00

Principal Place of Business Mailing Address

1506 BROADWAY, PO BOX 6021

WPB FL 33405 WPB FL 33405

1506 BROADWAY. PO BOX 6021

AR R

of Business

Wesreniz=

2. Principal Pla

2730

3. MaillisAddresseo\l\ éoa_’

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE iIF MAKING CHANGES

Cily & State k — it & Slate 4, FE! Number Applied For
p A< [ — ((2 66/\ ﬁ: 010605277 Not Applicable
Z\p Courtry Country " . $8.75 Additional
L} | (ﬂ l) yO{ R@ - 5. Geruflcate_cis‘t'alus Desired Ol —Fee Required S
6.-Name and Address of Current’ Registerod Agent”—~ "= T T 7. Name and Address of New Registered Agent
Name
SAMS, PAUL Street Address (P.O. Box Number is Not Acceptable)
1506 BROADWAY
RIVIERA BEACH FL 33404

City

FL LZip 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

thila chligations of registered agept.
SIGNATURE 4 ["

9 > o3

Signature, typed orﬁrimad na‘n@' ragisterad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE '

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Depariment of State

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TME [IChange  [] Addition
NAME SAMS, PAUL NAME

sTreeT appRess | PQ BOX 6021 STREET ADDRESS

CITY-5T-21P WPB FL 33405 CITY-S1-2P

me  |vD Poees TITLE vD /@ Change (] Addition
wie | SAMMS, NOEL JR we | CoORLE SHMMS

STREET ADDRESS | PO BOX 6021 STREET ADDRESS o/ /40 /3 2
ore-st-op | WPB FL 33405 oITY-ST-21P P e BoFé p s S@S
THLE 4D PR oy I G I 11T SR e e ey taSeemee———[]-Change "~ "~ (-] Addition
NAME SAMMS NORMAN NAME

STREET ABDRESS | PO BOX 6021 STREET ADDRESS

arv-st-zp |WPB FL 33405 - oy 5T-2P

TITLE ' O Desete ME [Jchange [ Addition
NAME | NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21F, CITY-5T-2

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TNLE [ Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to Fecute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ctife]

SIGNATURE:

sammn,

sicie=oshes

Rl kY
| Toes ol

like empowered.

IRED

Y > O3 S 7Y 25D

SIGNATURE AND TYPED UH\’HINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

A

1148280

AY

CR2E034 (10/02)




