2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000123013

ANCIENT CITY INSURANCE, INC.

ecretary of State

04-21-2003 90437 011 ***150.00

Principai Place of Business Mailing Address

1100-4 PONCE DE LEON BLVD} 5,
ST AUGUSTINE FL 32084

11004 PONGE DE LEON BLVD S.
ST AUGUSTINE FL 32084

AAVUViIAIV

2. Principal Place of Business 3. Mailing Address

OO

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

[T CHECK HERE IF MAKING CHANGES

Apr 21,2003 8:00 am

City & State City & State 4. FEI Number Appliec For
14-1855095 Nat Applicable
2ip Country Zip Country 5, Certificate of Staius Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
e R R e | _Name o = = ——

O'CONNELL, W. HENRY
2200 N PONCE DE LEON BLVD, STE 10
ST AUGUSTINE FL 32084

Street Address {PO. Box Number is Not Accepltable)

City Zip Code

FL

8. The above named entity sulbmits 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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisiared agent and title if applicabla.

{NOTE: Registerad Agent signaiure raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
} Atter May 1, 2003 Fee will be $550.00 .
Make Check Payable to F!orida Department of State |/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
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 corporatlon of the receiver or trustee empower

{r"‘

SIGNATURE:

to exe a2 this eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

M@T/ A/afao/ &/5-2093  Fi¢- 82;’-00?

SIGNATUHE AND,

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (10/02)

10. : OFFICERS AND DIRECTORS ] .
TITLE PVST [ pelete TITLE PS (3¢ Change  [_] Addition
NAME WOOD, JOHN NAME Wood, John
STREET ADDRESS | 1100-4 PONCE DE LEON BLVD <. stREETADDRESS | 1100-4 Ponce De Leon Blvd. sS.
orv-s1-2P | ST AUGUSTINE FL 32084 cirv-st-2p St. Augustine, FL 32084
TITLE [ palete - TITLE v [ change [ Addition
NAME NAME Charles Kokolias, Jr.
STREET ADDRESS smeeranoress | 154 Hawthorne Rd.
CITY-ST-2IP CITY-5T-2IP st. Augustlne ’ FL 32086
B ) |1 S N Ea E-patsto— [F5. 1) VS P | P e - E-Change—— 2 Adcition. ——
NAME NAME Rebacca Golz
STREET ADDRESS sweerannarss | D262 Ellen Ct,
CITY-§T-27 CITY-5T-2IP St. Augustine, FL 32086
TTIE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2IP
TLE T oelete THLE [ Change  [| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P



